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NERVOUS DISEASES. 


OF PALSY. 


CHAP. If. 


Definition, Distinction, and General Fiustory. 


In the first volume of this work, I have 
given an account of the opinions of the 
most celebrated medical authors, both 
ancient and modern, respecting the symp- 
toms, causes, nature, distinctions, and treat- 
ment of apoplexy.-—I now proceed to a 
similar consideration of palsy, a nervous 
affection which is a very common conse- 
quence of apoplexy. 

The ancients very generally considered 
apoplexy and palsy as diseases of the same 
nature, but different in degree ; apoplexy 
being an universal palsy, or palsy a partial 
apoplexy. Aretzeus says apoplexy, pa- 
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raplegia, paresis, and paralysis, are all of the 
same kind; consisting in a loss of sensation, 
of mind, and of motion. Apoplexy is a 
palsy of the whole body, of sensation, of 
mind, and of motion.* And on this sub- 
ject Galen, Alexander Trallianus, A‘tius, 
and Paulus A‘gineta, agree in opinion with 
Aretzeus. — Hippocrates, who in various 
parts of his works speaks of apoplexy, no 
where, as far as I know, mentions paralysis ; 
and when he refers to this disease, he em- 
ploys the term apoplexia. Both Aretzeus 
and Paulus A%gineta represent him as speak- 
ing of apoplexy in the leg. Celsus describes 
palsy and apoplexy by the general terms 
resolutio nervorum. 

Palsy has been variously defined by mo- 
dern writers. It has been denominated an 
impotence of motion; a lax immobility not 
to be overcome by any effort of the will+; 
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a loss of the power of voluntary motion, but 
affecting certain parts of the body only, and 
thus distinguished from apoplexy * ; an in- 
capacity of sense or of motion when the 
person is awake}; a corporeal torpitude, 
and muscular immobility more or less ge- 
neral, without somnolency. 

Perhaps the following definition may be 
considered as comprehending all the chief 
characteristics of palsy. It is a disease in 
which there is a diminution, or an entire 
‘loss, of the power of voluntary motion, or 
of sensation, or of both, in some particular 
part or parts of the body, without coma. 

Palsy sometimes comes on suddenly, 
sometimes gradually, and is preceded by 
symptoms much resembling those formerly 
described as the forerunners of apoplexy; 
particularly vertigo, drowsiness, pain ina 
circumscribed part of the head, numbness 
or torpor, loss of memory, and faltering 
in speech. These I have often seen the 
precursors of palsy; and to them may be 
added a faltering inarticulate voice, drow- 
siness, forgetfulness, a slight delirium, a 
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dimness of sight, or double vision, trem- 
bling, a numbness gradually ascending to 
the head, frequent yawning, weakness, 
distortion of the mouth, and a disposition 
to faint. These signs in some cases precede 
palsy for a few hours, or for a few days. 
Sometimes a weakness of a limb, or of one 
half of the body, has for many months, or 
some years, been gradually increasing, and 
at length ended in a perfect hemiplegia. 
Sometimes notices of approaching palsy 
have come on, and then disappeared for 
some hours, as if. there were a strugele 
between the constitution and the disease, 
till these threatenings have either wholly 
ceased, or have ended in a resolution of 
the nerves.* Palsy often begins by aftfect- 
ing a very small part of the body, as one 
arm, or the hand only, or sometimes one 
finger, the muscles of the tongue, of one 
side of the face, or of the eyelids. f 

Palsy chiefly consists in the loss of the 
power of voluntary motion, for sensation in 
a greater or less degree generally remains ; 
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nay, in certain cases it is morbidly increased. 
I have seen several instances in which pa- 
ralytic persons have felt very violent’ pain 
in the parts affected, particularly in the 
shoulder and arm. These remarks might 
be confirmed by quotations from various 
authors. —I never saw a case of palsy 
in which sensation was entirely lost ; 
and an eminent physician of great ex- 
perience asserts, that a total loss of feeling 
in this disease is extremely rare. ‘The 
senses are often but little injured ; some- 
times they remain wholly unimpaired, and 
several instances might be adduced in 
which they appeared to be preternaturally 
acute. Dr. Heberden attended a paralytic 
person, whose sense of smelling became so 
exquisite as to furnish perpetual occasions 
of disgust and uneasiness ; and he mentions 
one case in which all shb senses became 
exceedingly acute. 

The vital and natural functions in palsy 
are generally but little affected. The actions 
of the heart and lungs are indeed some- 
times more languid, and the secretions and 
excretions less regular than in a state of 
health ; but this is not usually the case. 

Bo 
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_ It is a very common opinion, that parts 
affected with palsy become colder than they 
are in a state of health. . Mr. Henry Earle, 
who has paid particular attention to the 
subject, and who has made some ingenious 
experiments relative to it, is of this opi- 
nion. He thinks that a limb deprived. of 
due nervous influence is of a much lower 
temperature than natural; thatitis incapable 
of supporting any fixed temperature; that 
it is peculiarly liable.to partake of the heat 
of surrounding media; and cannot, without 
injury, sustain a degree of warmth which 
would not be at all prejudicial to a healthy 
limb. In examining paralytic limbs, Mr. 
Karle invariably found them colder than 
any other part of the body, unless they 
had been kept artificially warm; and he 
mentions twenty-five cases in the Bath 
Hospital, in -which paralytic limbs were 
found to be below the natural standard. * 
Dr. Abercrombie, on the contrary, 1s in- 
clined to believe that paralytic parts do not 
become colder than natural. In a com- 
munication with which that gentleman has 
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favoured me on this subject, he mentions 
the well-known fact, “ that living animals 
have a remarkable power of accommodating 
themselves to varieties of external temper- 
ature, and of preserving a nearly uniform 
temperature, though exposed to great de-. 
grees of heat and cold; while inanimate 
bodies, placed in the same circumstances, 
are much heated in the one case, and much 
cooled in the other.’ Now, this power of 
preserving a medium temperature, Dr. 
Abercrombie thinks, is partially lost by 
paralyticlimbs; so that they aremore heated, 
when exposed to heat, and more cooled, 
when exposed to cold, than parts which are 
in a healthy state. He had long ago ob- 
served, that paralytic limbs are sometimes 
warmer than sound limbs, but without 
being able to account for it. On attending 
to this principle, which appears to him to 
apply to it, it would be very easy, he says, 
to ascertain it by direct experiment. He 
mentions the following curious fact in 
illustration of his doctrine on this subject : 
—“ A medical gentleman, on visiting a 
paralytic patient, was astonished to find 
the paralytic arm so intensely hot that he 
B 4 
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could not touch it. He was at first very 
much surprised ; but found, upon enquiry, 
that the patient had, by the advice of a 
friend, applied to the arm a quantity of 
very hot bran, or something of that kind — 
very hot, Which had been removed a short 
time before his visit.” If Dr. Abercrom- 
bie’s notion be correct, that paralytic limbs 
lose their power of preserving their tem- 
perature, or, in other words, if their power 
of resisting changes of temperature be 
lost, it appears to me, that the temperature 
of such parts would be less than that of 
other parts exposed to a medium of heat 
inferior to that of the human body, which 
is always the*case in temperate climates. 
Paralytic limbs often become more soft 
and flaccid than natural; they waste and 
shrink, and sometimes appear cedematous. 
Mr. C. Bell has observed, that in these 
cases the nerves themselves lose much of 
their substance. Where my attention in 
palsy has been called to these circum- 
stances, I have thought that the parts 
affected were diminished in size, and 
colder than healthy parts. —'The torpor and 
numbness of paralytic parts is sometimes 
accompanied with a disagreeable sensation, 
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as if from the creeping of small insects over 
them; hence called formicatio. 

In palsy, the energies of the mind are 
often much weakened ; sometimes they are 
entirely destroyed. After a paralytic stroke, 
the memory especially is frequently in- 
jured; and we have some curious cases on 
record of partial defects of that faculty, or 
of the complete loss of its power as to par- 
ticular subjects. — Galen, speaking of the 
causes of the symptoms of affections of the 
governing energies, says, we have seen 
some persons who had entirely forgotten 
letters and arts, and even their own 
names.* He observes, that such symp- 
toms manifestly show a refrigeration of the 
brain, as in apoplexy and epilepsy}; and 
though he does not use the term paralysis 
in this passage, I think it probable that he 
had also that disease in view; for he some- 
times includes palsy under the head apo- 


* Evious yotv xob ypapmara nob Teyvas TeAcws emirAaSo- 
pévous Bear dpeta xa ponds Tov ohéreguy dvoparuy menyy~ 
wevous. 
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plexy. Dr. Baillie, in the fourth volume 
of the Medical Transactions of the College 
of Physicians, describes a curious case of 
impaired memory produced by palsy. It 
is that of a gentleman, aged fifty-six, who 
was seized with symptoms of compression 
of the brain, and became completely 
paralytic on the right side. By this attack, 
he lost his recollection of the words of 
his own language, except a very few; 
which he pronounced with the greatest 
distinctness, with a great variety of tone to 
express pleasure and displeasure, joy and 
sorrow, to explain the circumstances of his 
disorder, and to give directions about what 
he wanted, without being aware they were 
not the proper words to express his mean- 
ing. — The loss of the knowledge of lan- 
guage, as well as of the power of speech, 
is @ very common consequence of a para- 
lytic attack ; and the recovery of it is gene- 
rally gradual, and sometimes extremely 
slow. I have known several cases in 
which persons under these circumstances 
have not been able to recollect the words 
suited to express their thoughts, and have 
unconsciously employed others of a quite 
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different meaning. Instances might be 
adduced from authors, in which persons 
have lost all memory, even of their own 
language ; which has not been, without 
great difficulty, and often very imperfectly, 
regained. Wepfer has given a curious case 
of this kind; and I have been informed 
from respectable authority, that a gentle- 
man, after having received a partial injury 
in the head, by a fall from his horse, found 
that he had entirely lost the knowledge of 
a particular language, with which he had 
been well acquainted, although his memory, 
in other respects, remained uninjured. 

I have lately had an opportunity of 
seeing a case of palsy, which in some of 
its symptoms a good deal resembled that 
described by Dr. Baillie. A gentleman, 
46 years of age, who had always enjoyed a 
good state of health, after having expe- 
rienced great uneasiness of mind, and after 
having been exposed to great bodily 
fatigue, was seized with apoplexy, followed 
by hemiplegia. 

The fit was slight, but the subsequent 
hemiplegia was complete. 
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The power of speech was entirely lost, 
so that he could only utter the sounds ee-o; 
which, however, he so varied, that with the 
assistance of expressive gestures, he was 
able to convey his meaning very distinctly 
upon ordinary occasions. 

He perfectly comprehended every thing 
that was said to him, and clearly under- 
stood what he meant to answer, but upon 
all occasions only uttered the sounds above 
mentioned ; believing, however, that he 
actually employed the words suited to the 
communication of his ideas, and he often 
appeared surprised and displeased when he 
was not understood. . 

He sometimes endeavoured to explain 
his meaning by writing on a slate; but he 
generally substituted one word for another, 
and almost always erred in spelling what 
he wrote. 

By certain means, which will be described 
in my account of the treatment of hemi- 
plegia, he had gradually almost entirely 
recovered the power of speech; when he 
suffered another attack of apoplexy, which 
proved fatal. 
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The passions of the mind are sometimes 
evreatly affected by palsy. Persons natu- 
rally mild and placid, have become pee- 
vish and irritable under its influence; and 
sometimes a change of an opposite nature 
has been caused by it. I had several years 
ago an opportunity of seeing an illustration 
of this remark, in the case of a much 
respected friend. The person to whom I 
allude had always, up to an advanced age, 
shown an irascible and irritable disposition ; 
but after an attack of palsy, his temper 
became perfectly placid, and remained so 
until his death, about two years after- 
wards. 

I have in several instances seen palsy 
terminating in childishness, or complete 
imbecility ; and persons recovering from 
apoplexy appear, in many instances, to 
have undergone a most wonderful change 
as to the affections of the mind: we are in- 
formed that the wisest men and the bravest 
soldiers, persons of the strongest mental 
powers, have become so enervatedas to weep 
like children on the slightest occasions. * 


* Van Swieten, Comment. § 1018. 
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The duration of palsy is very different 
in different cases; sometimes a consider- 
able degree of amendment is observable in 
a few days, but more frequently a favourable 
change is gradual and very slow. In cases of 
persons recovering from palsy, I have often 
observed, that the parts most distant from 
the head are first restored to sense’ and 
motion. In hemiplegia, it almost always 
happens that the power of the leg returns 
long before that of the arm; I have even 
seen more than one case, in which the arm 
of the affected side has remained paralytic 
for several years after the restoration of the 
Jeg. An eminent French physiologist has 
made similar observations; and remarks, 
that in the hemiplegias which supervene 
on apoplexy, the leg almost always also 
loses its motion first. 

Palsy has been variously distinguished 
by nosologists according to its degree, its 
causes, and its seat. I propose to consider 
the disease according to its seat, and as it 
affects the body more or less generally ; 
and with this view I adopt Dr. Cullen’s 
division of the genus Paralysis, into ‘the 
species hemiplegia, paraplegia, and par- 
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tialis. The first being a paralytic affection 
of the whole of one side extending from 
the head to the foot; the second, an affec- 
tion of one half of the body transversely ; 
and the third, that which is confined to 
some individual internal organ or external 
part. To these species, Dr. Cullen has 
indeed added another, the venenata, or that 
palsy which is produced by sedative powers. 
In this he has followed the system of 
Sauvages, who is very much in the habit 
of distinguishing diseases according to their 
causes, and who, in fact, with respect both 
to hemiplegia and paraplegia, has enu- 
merated a prodigious. variety of species, 
such as the plethorica, serosa, traumatica, 
and very many others; but I cannot help 
thinking that such a system of minute 
division and subdivision rather tends to 
contuse than illustrate the subject. 


16 


CHAP. II. 
History of Hemiplegia. 


"Tur disease* hemiplegia, or semisideratio, as 
some call it, has been described or adverted 
to by almost all the ancients ; yet the word 
hemiplegia does not any where, I believe, 
occur in the writings of Hippocrates, 
Galen, or Aretzeus. Paulus A‘gineta seems 
to have been the first who thus designated 
this species of palsy. Apoplexy, he says, 
consists in a general abolition of the powers 
of sensation and motion, together with an 
injury of the governing energies: if the 
obstruction be in either side, the disease is 
named hemiplegia and paralysis ; but if the 
injury be in one particular part, it has its 
name from the part affected. T 

Hemiplegia in a great proportion of cases 
is preceded by an apoplectic fit, which is 


* yus, dimidium, Ayoow percutio. 
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sometimes so slight and transient as to have 
escaped general notice; but the attentive 
observer will almost always perceive certain 
symptoms indicative of the stroke, particu- 
larly distortion of the muscles of the mouth, 
drowsiness, forgetfulness, and dulness of ap- 
prehension in a greater or less degree. As 
hemiplegia is so commonly the consequence 
of apoplexy, the precursors of apoplexy 
formerly mentioned must be considered as 
precursors of this species of palsy. Some- 
times palsy appears immediately to succeed 
to these symptoms without the intervention 
of apoplexy, but I believe this very rarely 
happens. Sometimes hemiplegia comes on 
gradually; and in such cases, a French 
physician of eminence *, who has paid 
great attention to all circumstances con- 
nected with the disease, says that the face, 
just before the attack, becomes discoloured, 
the cervical and facial veins swell, the action 
of the tongue becomes impeded, the senses 
of sight and hearing become indistinct, the 
patient loses all sensation and knowledge 
of his actual state, and if standing, he falls 
4 plagluoityar Jo 9) ene slowod bus donors od 
* M. Serres, 
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down on the side which is to become paraly- 
tic. The same diligent observer remarks, that 
on the accession of the disease, sometimes 
sooner, sometimes later, the thorax and 
lungs are unequally dilated, one side of the 
chest being as if motionless, whilst the other 
side is in a state of redoubled activity ; and 
hence we may prognosticate which side is 
about to become paralytic. He has seen a 
distortion of the mouth preceding, for seve- 
ral hours, convulsive motions on the side 
afterwards to be affected. 

Aretzeus, who, without using the term he- 
miplegia, has well described the disease, was 
of opinion, that, in it, internal organs as 
well as external muscles are paralyzed ; and 
some modern physiologists observe that the 
stomach and bowels are sometimes so af- 
fected, that they are insensible to the action 
of the strongest emetic and purgative me- 


dicines.* Hoffman, speaking of a palsy of 


* It would appear, howeyer, from the experiments of 
Magendie, and the observations of other physicians, who 
have found inflammation of the intestinal tube produced 
by ordinary purgatives under these circumstances, that 
the stomach and bowels are, in fact, particularly ir- 
ritable ; — vomiting and purging not taking place, from 
such medicines, merely because the action of the muscles 
necessary for those functions, cannot be excited. 
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the right side, remarks that the viscera of 
that side, particularly the liver, the stomach, 
and the intestines, which borrow so many 
branches from the external nerves, become 
affected ; a circumstance not sufficiently at- 
tended to, he says, by physicians. He 
adds, I have often seen in the dissection of 
persons who died paralytic, a very great 
enlargement of the liver. * Morgagni 
mentions the case of an old man who was 
affected with palsy in the right side, and at 
the same time with jaundice, the jaun- 
dice being confined to the paralytic side 
so accurately, that even the right part of 
the nose was yellow, whilst the left retained 
its natural colour. + 

The palsy which follows apoplexy is ge- 
nerally a complete hemiplegia; but this is 
not always the case. We find in authors 
a very great variety of hemiplegiac anoma- 
lies, if I may so call them ; and I think that 
I cannot better illustrate the history and the 
nature of this disease, than by giving an ac- 
count of those cases which appear the most 
varied and the most extraordinary in their 


* Hoffm. Consil. et Resp. Cent. 1. § 1. p. 23. 
+ Morgagni, Epis. xi. art. 14. 
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symptoms. — Sauvages, from Conrad Fa- 
bricius, speaks of an hemiplegia which he 
calls transverse, in which one arm and the 
‘foot on the opposite side were paralytic. 
This species of hemiplegia, he says, fre- 
quently is the consequence of a malignant 
epidemic dysentery, prematurely suppressed 
by astringents and opiates. He adds, the 
rationale of this is obscure. * — Ramazzini 
speaks of a person in whom one leg had 
lost its feeling, but not its power of motion, 
and the other its motion, but not its 
feeling. + 

Senac mentions a case of a paralytic per- 
son in whom the most acute sensation was 
experienced, without the power of moving, 
in one arm; whilst, in the other, sensation 
was lost, though motion remained per- 
fect. Burserius quotes a similar case from 
Heister. Sauvages enumerates, among the 
species of hemiplegia, one which he de- 
nominates intermittens. It is that hemi- 
plegia, he observes, which comes on every 


teen 


* Hujus phenomeni ratio latet in obscuro. 
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day, and, after some hours, recedes with 
an accession of quotidian fever; and he 
gives a minute description of a case of this 
kind. * Morgagni describes an hemiplegia 
in a female of about forty years of age, 
which came on after a long-continued and 
obstinate pain of the head, and gradually 
increased, till the patient at length had no 
use of the side, either for sensation or 
motion. While she was thus affected, she 
was seized also with the same kind of palsy 
on the healthy side, every day, towards the 
evening, which went entirely offas the morn- 
ing came on. After this disorder had at- 
tacked her seven-or eight times at the same 
hour, or at least not more than one hour 
sooner or later, she died of inflammation of 
the thorax. The body of this Jo was 
not examined after death. ; 

Dr. Abercrombie speaks of instances of 
loss of feeling without loss of motion: 
several, he says, are described in the Me- 
moirs of the Royal Academy of Sciences. 
The most remarkable is the case of a sol- 
dier, a very strong man, and able for all 


* Sauvages, vol. i. p. 795. 
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his duties, who had so comipletely lost the 
feeling of his right leg and arm, that he 
allowed the parts to be cut, or red-hot iron 
to be applied to them, without complaining 
of any pain. In a case related in the 
Ephem. Nat. Curios., there was loss of mo- 
tion on the one side, and loss of feeling on 
the other.— Dr. Falconer mentions the case 
of a gentleman who, after a paralytic attack, 
had such a morbid state of sensation, that 
cold bodies felt to him as if they were in- 
tensely hot. When he first put on his 
‘shoes, he felt them very hot, and as they 
gradually acquired the warmth of his feet, 
they appeared to him to cool. * 

M. Serres speaks of a double hemiplegia, 
which he describes as a disease in which the 
whole muscular system, except what relates 
to deglutition, is deprived of motion. ’ In 
whatever degree the patient is stimulated, 
whether by blisters, or sinapisms applied 
to the limbs, or even by the application of 
-the actual cautery, no contraction can be 
‘produced ; the muscles appear to be passive, 
remain without motion, either relaxed, or 


* Dr. Abercrombie, p. 58. 
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in a forced and permanent state of con- 
traction. On dissection, in a case of this 
kind, two recent cavities were observed in 
the brain, one in the central part of the 
left lobe, close to the thalamus opticus and 
the corpus striatum; the other in the right 
lobe, in the bottom of the corpus striatum, 
having extended to the corresponding ven- 

tricle. | 

There are two cases of anomalous palsy, 
referable to the head Hemiplegia, related in 
the seventh volume of the Transactions of 
the Medico-Chirurgical Society, both of 
which were attended with several very cu- 
rious and extraordinary symptoms and cir- 
cumstances; I shall, therefore, here briefly 
notice them. ‘The first is the case of the 
celebrated De Saussure; the other, that of 
Dr. Vieusseux, of Geneva. 

«¢ M. de Saussure, after having been, fora 
considerable time, harassed by painful po- 
litical exertions and domestic anxiety, was 
suddenly attacked with vertigo, followed 
by numbness in the left arm and leg. The 
arm executed with facility every kind of 
movement, but conveyed no distinct sensa- 
tion of touch. M. de S. felt always as if 
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a quantity of sand were interposed between 
his fingers and. the objects to which he ap- 
plied them. ‘This sensation was even to a 
certain degree painful and agonizing, as if 
the chief morbid affection of the hand had 
consisted in an excess of sensibility ; so 
that he was afraid to use it without the 
protection of a glove. A sensation some- 
what analogous to this was also felt in the 
cheek and mouth of the same side; which, 
when he passed his hand across his face, 
made him sensible of a line of demarcation, 
very distinctly defined between the right 
and left side, a sensation which was ex- 
tremely disagreeable. In other respects, 
he enjoyed good health, and showed no 
symptoms of plethora, or of debility. He 
also retained for a long time his wonted 
presence of mind, and the full vigour of 
his intellectual faculties. Many months 
elapsed without the least change, although 
this interval was occupied with trials of a 
multitude of remedies.* ” 

“The disorder grew worse, but almost 
always by sudden accessions more or less dis- 
EOS TKS 2 Le ea). anita 
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tinct and severe. One of the most violent 
of these seizures occurred at the baths of 
Bourbon, and was brought on by a douehe 
that had been made too hot ; and so com- 
plete was the attack, that the whole of the 
left side, from the foot to the tongue, was 
affected by it. His speech became gra- 
dually confused, and almost unintelligible. 
His legs, especially the left one, were 
raised or bent with difficulty. This was 
most perceptible when he attempted to 
walk in a straight line, following the junc- 
tions in the floor of his apartment ; a kind 
of exercise in which, from constant prac- 
tice, he had become very expert, having 
pursued it with a view of accustoming him- 
self to tread with security on the narrowest 
ledges of mountains, and borders of preci- 
pices. But his disorder had now deprived 
him of the power of preserving his balance, 
and his limbs were no longer obedient to 
the determinations of his will. The most 
remarkable circumstance, however, attend- 
ing this state was, that after he had become 
so infirm as to require the assistance of a 
stick in walking, it was in going in or out 
at the door of a room that he experienced 
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the greatest difficulty. He could cross 
the room with a tolerably firm step; 
but the moment he reached the door, 
although open on both sides, and leaving a 
space much wider than his body, and 
without any difference of level in the floor, 
it was a most arduous undertaking for him 
to pass through. He tottered, and preci- 
pitated his motions, as if he were preparing 
for the most perilous leap ; no sooner was 
the difficulty surmounted, than he reco- 
vered his former confidence, and proceeded 
with ease across the passage, until he came 
to another door, when the same unac- 
countable terrors again assailed him, and 
the same caution and trouble were requisite 
to achieve the steps by which the invisible 
barrier was to be passed.” 

The case of Dr. Vieusseux is not less 
extraordinary than that which I have just 
related. — “ Dr. Vieusseux, after having felt 
a slight pain in the gum, and an extremely 
acute pain in the internal angle of the left 
eye, experienced a peculiar and inexpres- 
sible perturbation in all his sensations; a 
giddiness, which made him see objects 
reversed, and occasioned feelings similar 
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to those produced by a ship violently agi- 
tated, such as sickness and vomiting. 
These were followed by intestinal evacu- 
ations, and by a complete loss of his voice, 
which rendered his speech almost unintelli- 
gible, though without affecting his power 
of articulation. He also experienced a 
considerable difficulty in swallowing liquids, 
when in small quantities, and a sensation of 
weakness throughout the left side, with a 
numbness in the hand and the leg. He 
was able to walk, however, supported by 
two persons, but dragging his left leg ; and 
the motion of the fingers, though be- 
numbed, continued free. His intellectual 
faculties, however, remained quite unim- 
paired, so that he could accurately observe 
the whole succession of symptoms. On 
examining himself, he discovered that the 
whole of his right side was so insensible, 
that he could be scratched or pricked with- 
out experiencing any pain; and that this 
insensibility abruptly terminated at a line 
dividing the whole body in a vertical di- 
rection.” * 
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About three months after the first attack, 
the following extraordinary symptoms. su- 
pervened : —“ The left half of the head 
was insensible either to pricking or scratch- 
ing; this insensibility prevailed over the 
left half of the forehead, of the nose, of the 
upper and under lip, of the chin, and over 
the left ear. The eye on this side was 
partly shut, and the corner of the mouth 
slightly drawn downwards; the tongue, 
when. put out, was turned rather to the 
left than the right side, but to a very 
trifling extent. The hand and fingers had 
a sensation of numbness, as after having 
struck a violent blow on a hard body, par- 
ticularly the thumb, and the first and 
middle fingers. In the whole of this side 
there was a sensation of weakness; the leg 
dragged a little in walking, but it had not 
the feeling of numbness of the hand; and, 
indeed, except the peculiar affection of the 
face just described, the whole of the left 
side of the body preserved its usual degree 
of sensibility. — The right side of the head 
possessed the same sensibility as before 
the attack. It had experienced at first a 
very slight degree of insensibility, but in 
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the course of three or four days had re- 
turned to its natural state. With respect 
to the other parts of the body, if a line of 
division were drawn in a vertical direction 
from the lower part of the neck or upper 
part of the sternum, descending forwards 
all the way between the lower extremities, 
and rising backwards up to the nape of the 
neck, every part of the body on the right 
side of that line was insensible either to 
scratching or pricking, and even to the pain 
that inflammation usually produces. The 
sensations of heat and cold were, in the 
right side, totally different from what they 
naturally are. When the patient put his 
right arm out of bed, the air of the room 
felt extremely hot. One day, when he was 
getting better, an attendant brought him an 
etherized julep, which he took with his 
right hand, and the bottle felt lukewarm ; 
but on taking hold of it with the left hand, 
he found it cold, as it really was. A new- 
laid egg having been brought to him for 
his dinner, on taking it with the right hand, 
he did not find it hot, but with the left, he 
felt as if it actually burnt him. He then 
distinctly perceived, that, to the right side, 
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cold bodies appeared hot, and hot bodies 
appeared cold, or only lukewarm. This is 
to be understood of liquids, and of polish- 
ed bodies, as glass, stones, and metals, or 
even wood with a polished surface. |Thus, 
on putting his right hand into cold water, 
it seemed lukewarm; and on putting it into 
boiling water, it appeared so far from hot, 
that he would have kept it immersed with- 
out being sensible of its scalding him, had 
not a disagreeable sensation, different from 
that of burning, at length warned him to 
withdraw it. But when he touched bodies 
that were not hard or polished, as the hand 
of another person, he could not judge of 
its degree of warmth; it appeared neither 
hot nor cold, and he was obliged to touch 
it with the left hand, in order to ascertain 
its temperature. ‘This depraved sensation 
extended all over the right side ; and con- 
sequently, on putting him into a cold bed, 
it appeared hot to the right side and cold 
to the left. In getting into'a hot bath, it 
felt hot to the left side, and neither hot 
nor cold to the right ; and in plunging into 
very cold water, which he did at a subse- 
quent period, the water appeared almost 
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warm to his right side, but very cold to the 
other. He had often a sensation of cold 
water all over his face, especially when in 
the open air, which induced him to wipe 
himself as if he had been wet.” 

For a minute description of these two 
cases, together with the treatment of them, 
and a great variety of other interesting 
particulars, I refer to the Transactions of 
the Medico-Chirurgical Society. : 

I have lately had an opportunity of 
seeing a case of anomalous hemiplegia 
attended by circumstances not less extra- 
ordinary than those above described. An 
officer of high rank in the army, who is — 
now about sixty years of age, was, in the 
year 1795, affected with a diminution of 
power in the right hand. This complaint 
increased, notwithstanding a variety of 
modes of treatment, till the year 1800 ; 
when, after a course of mercury, recom- 
mended by Mr. Cline, its further progress 
was stopped, since which time the disease 
has remained stationary. The peculiar 
circumstances of this case are the following. 
The muscles of the left arm, from the 
shoulder to the elbow, are much wasted, 
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and greatly diminished in power; while the - 
muscles of the fore-arm are not at all 
lessened in size, and but little in power. 
The state of the right side is just the 
reverse, the muscles of the upper arm being 
of their natural size, and possessing their 
full power; whilst those of the fore-arm 
are very much wasted, and their motion, 
especially that of the fingers, is almost en- 
tirely abolished. In all other respects, this 
gentleman appears to be perfectly well. 
No cause for this disease can be assigned, 
nor did any method of treatment afford 
the smallest relief, till the mercurial course 
was adopted, when the progress of the dis- 
order was arrested in the year above-men- 
tioned. Since that time no attempts to 
remove the complaint have been made, yet 
it does not increase. 

In a Jate publication by Mons. Keratry, 
a case of general palsy is related, the cir- 
cumstances of which are so very extra- 
ordinary, that I have some doubt of the 
accuracy of his narration. This case is 
adduced with a view of showing how little 
residue of animal existence is sufficient 
for the preservation of the intelligent 
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bemg. There is now living, he says, in 
D'Isle et Vilaine, a person, who, after having 
been blind for ten years, lost also the sense 
of hearing, and, in a little time afterwards, ° 
became almost universally paralytic. He 
was entirely deprived of the use of his arms, 
legs, thighs, and of the whole exterior 
surface of the body, with the exception of 
a part of the face ; but the power of speech, 
and the functions of respiration, circulation, 
and digestion remained. Under these de- 
plorable circumstances, however, he is not, 
says Mons. Keratry, wholly without con- 
solation, for a sort of intercourse is pre- 
served with his family and friends, by means 
of characters traced on that part which still 
retains its sensibility, and in this state of 
unexampled misery, he retains, in some de- 
gree, the distinguishing character of man 
— intelligence.* 

Among the anomalies of hemiplegia, 
we may likewise reckon those in which 
that disease is found combined with, or 
alternating with, convulsions, several of 


* Inductions Morales et Physiologiques, p. 375. 
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which have been described by Morgagni 
and others. 

In addition to these, many cases of this 
species of palsy, attended by uncommon 
symptoms, might be adduced from authors, 
particularly from Dr. Abercrombie’s ex- 
cellent treatises on Apoplexy and Palsy. 

Hemiplegia sometimes terminates in a 
few days, but much more frequently the 
progress towards recovery is very slow. It 
often happens that an amendment to a con- 
siderable degree takes place, and then the 
disease remains stationary for months, or 
even for years: thus we frequently see per- 
sons, who have been attacked by Hemiplegia, 
so far recovered as to be able to walk in an 
imperfect manner, one leg being dragged, 
with the foot turned out, without making 
any material further progress towards the 
healthy state. — In some cases, Dr. Aber- 
crombie remarks, the patient makes no 
improvement at all, is confined to bed in 
the most helpless state for several weeks, 
and then dies, gradually exhausted, some- 
times comatose for a day or two before 
death. — Celsus has forcibly described the 
sad condition of a protracted palsy. He 
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says, those who labour under universal 
palsy are generally soon taken off; if not, 
they live, indeed, longer, but very seldom 
are restored to health; for the most part 
they are deprived of their memory, and 
drag on a miserable existence.* The most 
distressing state of this disorder, says Dr. 
Heberden, is that in which the powers of 
body and mind are in the highest degree 
debilitated, and the passions becoming un- 
governable, lead almost to madness, so 
that a person survives himself, as it were, 
and is reduced to a state of the utmost 
misery, if conscious of it ; being unable to 
stand, to speak, to feed himself, or to retain 
the feces or urine, yet continuing thus 
to live a burthen to himself and all his 
friends. 


* Solent autem qui per omnia membra vehementer 
resoluti sunt, celeriter rapi; si correpti non sunt, diutius 
quidem vivunt, sed raro ad sanitatem superveniunt, et 
plerumque miserum spiritum trahunt, memoria quoque 
amissa. Celsus, lib. ili. c. 27. 
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History of Paraplegia. 


Parartecr, which, in importance, ranks 
next to hemiplegia, is that species of palsy 
in which the lower half of the body, on 
both sides, is deprived of sensation, or of 
motion, or of both. The word paraplegia 
frequently occurs in the writings of the 
ancients, and was employed by different 
physicians among them in various senses, 
but by none in its modern acceptation. 
Hippocrates denominates all those paralytic 
affections paraplegiz, which occur in con- 
sequence of apoplexy. Aretzeus says, that 
disease which Hippocrates calls vehement 
apoplexy, when it affects the whole body, 
is denominated by him paraplegia, when it 
affects the leg. Aretzeus himself uses the 
word to denote a remission of sensation and 
motion in some one particular part.* Boer- 
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haave, in his Aphorisms, says, paraplegia is 
a palsy of all parts below the neck*; but | 
in his lectures on the diseases of the nerves, 
he calls it a resolution of all the voluntary 
muscles below the neck, which, however, 
he observes, is never perfect ; for, if it were, 
death would ensue. It is the custom at 
present, in the medical schools, Van Swieten 
observes, to call that disease paraplegia, in 
which voluntary motion ceases in all parts 
below the neck. 

Although Boerhaave and Van Swieten 
have thus defined paraplegia, I wish to re- 
mark, that, in this species of palsy, the 
superior parts of the body are seldom af- 
fected, unless the disease depends on causes 
seated in the upper parts of the spine. In 
proportion as the exciting cause in the 
spine affects the higher parts of the me- 
dulla spinalis, the higher parts of the body 
become paralyzed. Galen was aware of 
this fact, and has pointed out to his disci- 
ciples the practical use to be made of the 


* Omnium cervici suppositarum partium. 
Boer. Aphor. 1810. 
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knowledge of it. If the spinal marrow, 
he says, be affected about the fifth vertebra, 
the hands will be wholly deprived of sense 
and motion; if about the sixth, the para- 
lytic affection of them will be more partial, 
&c.; and if below the eighth, they will 
not be affected at all.* 

The loss of sensation and motion in 
paraplegia is chiefly observable in the pelvis, 
and the lower extremities; the upper limbs, 
the organs of respiration, and the action of 
the heart and arteries, as well as the func- 
tions of other important viscera, remaining 
unimpaired. Indeed, Boerhaave notices this 
fact, and observes, in explanation of it, that 
the moving powers of the viscera can 
scarcely be said to arise from the nerves 
of the spinal marrow, but from the fifth, 
sixth, and eighth pair, and the recurrent 
nerves of Galen. If all the muscles below 
the head were to become paralytic, respir- 
ation, he says, and the motions of the 
viscera, could not go on ; yet these motions 
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continue, and in apoplexy are even in- 
creased. M. Le Gallois, as has been al-:— 
ready observed, places the source of the 
power of respiration in a part of the me- 
dulla oblongata, near the occipital opening, 
towards the origin of the eighth pair of 
nerves. | 
Paraplegia, as will hereafter be particu- 
larly described, arises from various causes, 
sometimes seated in the head, sometimes: 
in the spine or its neighbouring parts ; 
and the symptoms of the disease vary 
according to the cause. In some cases 
of paraplegia, no sufficient cause can be 
assigned. ‘The paraplegia depending upon 
a diseased state of the spine, and its con- 
nections, is by far the most frequent. This 
affection may be produced by mechanical 
injuries, as by falls and blows; but, in a 
great proportion of instances, especially in 
infants and young children, it takes place 
gradually, depending on a constitutional 
affection. ‘This disorder generally comes 
on slowly, and is preceded by languor, 
listlessness, and weakness in the knees. 
As it advances, a difficulty in properly di- 
recting the feet is experienced, and an in- 
Dee 
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voluntary crossing of the legs, with fre- 

quent tripping or stumbling are observ-. 
able, and the legs or thighs are found to 
have lost a good deal of their sensibility, 
and to have become useless for the pur- 
poses of motion. When an adult is the 
patient, the progress of the distemper is 
much the same, but rather quicker. * 

Mr. Pott is not disposed to consider this 
as a paralytic affection, and points out 
some circumstances by which it differs 
from what he calls the nervous palsy. I 
think, however, that it may be properly 
placed under the head paraplegia, as it 
consists in a loss of motion and of sen- 
sation in a greater or less degree, in the 
lower extremities; for, whatever may be 
the number of vertebrae concerned, or 
whatever may be the degree or extent of 
the curvature, the lower limbs only feel 
the effects of it. 

In this disease, the general health does not 
‘seem at first to be materially, if at all, af- 
fected ; but when it has existed some time, 
and the curvature has increased, many incon- 
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veniences and complaints come on, such 
as difficulty in respiration, indigestion, pain 
and a sense of tightness at the stomach, ob- 
stinate constipations, purgings, involuntary 
flux-of urine and feces, &c. with the addi- 
tion of what are called nervous complaints, 
some of which are caused by the alteration 
-made in the form of the cavity of the tho- 
trax; others by impressions made on the 
abdominal viscera.* It seems not impro- 
bable, that Galen was acquainted with this 
disease so well described by Mr. Pott. In 
the sixth chapter of the fourth book De 
Locis Affectis, he speaks very much at 
length concerning various derangements 
of the spine and their effects, and of 
the diseases of the spinal marrow itself; 
and he adds, you ought to know, that 
the vertebrae may be removed from their 
proper situation either by a fall or a blow, 
or some preternatural tumour drawing or 
deranging the parts connected with the ver- 
tebre themselves (ligaments) and the nervous 
body of the spinal marrow. + 


* Poth 


T XO% yap mas emlsarSas rods omovddrAous tloracSas. 


49 OF PALSY. 


The paraplegia depending upon an affec- 
tion of the brain has been pointed out by 
Dr. Abercrombie, and particularly described 
by Dr. Baillie, in the Transactions of the 
College. This loss of sensation and mo- 
tion in the lower limbs, Dr. Baillie thinks, 
more especially occurs at the middle or a 
more advanced age, and more frequently 
in men than in women. It is accompanied 
either by some feeling of pain, or giddiness, 
or sense of weight in the head, or undue 
drowsiness, and vision is often more or less 
impaired ; sometimes the sight of one eye 
is almost entirely lost, and its pupil appears 
dilated, as in gutta serena, and occasionally 
there is a paralytic dropping of the upper 
eyelid of one eye; sometimes the affection 
of the brain is marked by a defect in the 
memory, and a want of the ready exercise 
of the general powers of the mind; some- 
times one or both of the upper extremities 
are affected more or less with numbness, 
and with a feebleness in their motions, 
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when no disease whatever can be found in 
the cervical ‘part of the spine. These cir- 
cumstances, Dr, Baillie thinks, afford strong 
evidence that the cause of the disease exists 
in such cases, within the cavity of the 
skull; and that it consists in some mode 
of pressure on the brain. For a more par- 
ticular account of paraplegia, from this 
cause, I refer to the sixth volume of the 
Transactions of the College. 

I have sometimes seen cases in which a 
paralytic affection of the arms has been 
occasioned by some complaint in the head : 
but I do not recollect to have seen, in an 
adult, a loss of power of the lower ex- 
tremities from that cause, marked by the 
train of symptoms described by Dr. Baillie, 
of whose accuracy of observation, however, 
I have not the smallest doubt. * 

Paraplegia by no means exhibits such 
varieties of symptoms as occur in hemi- 


* Since the former publication of my account of 
palsy, Dr. Baillie has shown me his notes of several 
cases of paraplegia, the symptoms of which were very 
strongly in proof that the cause of the disease was seated 
in some part or parts within the cranium. 
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plegia. Some anomalies of this species 
of palsy have been described by authors ; 
but I have not found any which appear to 
be particularly interesting. — In illustration 
of this part of our subject, I shall only in- 
troduce the following case of anomalous 
paraplegia, which Dr. Hutchinson has been 
kind enough to communicate to me. 

‘Major H. in the 45th year of his age, 
experienced a paralytic affection of the 
lower limbs, rendering him unable to direct 
their movements, coming on in paroxysms, 
after the exercise of walking for two or 
three miles. On these attacks he was al- 
ways under the necessity of catching hold 
of something by which he might support 
himself by his arms, or of quickening his 
pace to that of running, when, after a short 
time, if not supported, he fell to the ground. 
After such exertions, he always complained 
that his limbs were so heavy that he was 
unable to raise them, but he experienced 
no head-ache or giddiness, or disorder of the 
senses. , 

For two or three years previous to the 
first occurrence of this disorder, he had 


complained that his state of health was 
21 
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deteriorated, although no precise symptoms 
of disease could be pointed out either by 
himself or his medical friends. His appe- 
tite was good, his bowels regular, though 
inclined to costiveness, and his usual robust 
appearance was not diminished. He enter- 
tained some fanciful notions respecting the 
State of his health ; and, from some uneasy 
sensations about the sacrum, he supposed 
that he had internal hemorrhoids, though 
no evidence of their existence could be 
perceived by his physicians, by whom he 
was considered as hypochondriacal. After 
having suffered the attacks above described, 
very often, for two or three years, he ora- 
dually lost the power of walking without 
some support for one of his hands, though 
the shoulder of a boy of ten years old was 
sufficient for him to lean on. He still com- 
plained of the extreme heaviness of his 
limbs, which he could not raise from the 
ground without assistance. In this state he 
continued for four years: he then went to 
Bath, and had the hot water pumped upon 
his loins. Soon after this he complained 
of pain in the loins, which was followed 
by a collection of fluid behind the great 
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trochanter of the left thigh, which burst 
externally, and was discharged daily in 
considerable quantity. The paraplegia 
was now complete, the lower extremities 
being quite useless ; the faeces and urine, 
which, for a considerable time past he had 
with some difficulty retained, came away 
involuntarily ; his strength rapidly wasted; 
he became much emaciated; and, at the 
end of three months after his return from 
Bath, he died; retaining the use of his 
senses and his intellectual faculties to al- 
most the last instant of his life. 

Major H. had for many years been ex- 
posed to the hardships of a military life, 
particularly to the extremes of heat and 
cold in various climates, which probably 
laid the foundation for his disease ; but the 
immediately-exciting cause of it was not 
ascertained, the body not having been 
examined after death. From the uneasy 
sensations he felt about the sacrum and 
Joins, and the subsequent purulent dis- 
charge, it seems probable that the lower 
part of the spine was diseased ; though no 
external signs of such disorder had been 
evident before the formation of the abscess 
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and the local tenderness about the loins 
by which it was preceded, after the use of 
the pump-bath. 

The termination of paraplegia, whether 
favourable or unfavourable, is generally 
slow, and it is sometimes protracted to a 
very great length of time. 
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History of Paralysis Partials. 


Paratysis parrrazis is that species of 
palsy which affects less than half the body, 
or some one particular part or organ. In 
the definition of the genus palsy, we in- 
clude diseases which consist in a loss of 
sensation ; we therefore place among the 
partial palsies, not only those local nervous 
affections in which there is a diminution or 
loss of motion, but also certain others, in 
which there is a want of sensation only. 
The partial palsies may be considered as 
they consist in a want of sensation, or of 
motion. Under the first head may be 
placed paralytic affections of the olfac- 
tory nerves ; of the retina; of the gusta- 
tory nerves ; of the auditory nerves, and 
of the nerves of touch; and under the 
second, the want of motion of the eyelids ; 
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of the muscles of deglutition ; of the organs 
of speech ; of the bladder ; and the want. of 
motion in particular parts from the effects 
— of lead. * 

Aretzus considers palsy chiefly as a 
defect of motion or action. Where there 
is a defect of sensation only, as sometimes, 
though rarely, happens, he says, it should 
rather be called anaisthesia + than paresis ; 
and Sauvages and Cullen have placed seve- 
ral of the paralytic affections, which consist 
in the Joss of sensation, under the order, 
dysaisthesie. t 

Paralytic affections of the organs of sense 
are designated by appropriate terms. Thus, 
want of sensation in the retina is called 
amaurosis, or gutta serena; of the olfac- 
tory nerve, anosmia; of the gustatory 
nerves, ageustia; of the auditory nerves, 
dysecea, or cophosis; and of the nerves of 
touch, anaesthesia. | 

The organs of the vital and natural 
functions may also be affected by palsy, 
as well as the organs of sense. Thus we 


* Young. t avarcdycia. t dus alodyoim., 
VOL. It. E 


50 OF PALSY. 


read of paralytic affections of the head; of 
the organs of respiration; of the cesopha- 
gus; of the stomach and intestines, and of 
the viscera of the pelvis; but, excepting 
the affection of the latter, as has been 
before observed when speaking of para- 
plegia, such palsies very seldom occur ; 
a circumstance we may understand, if 
we consider the sources from which they 
derive nervous influence, and the in- 
herent powers which some of them pos- 
sess. The functions of these organs are 
very important, and they are guarded in 
an especial manner from the attacks of 
this disease. | 

Particular muscles are often, from vari- 
ous causes, as will hereafter be explained, 
affected with palsy. Sometimes, says Galen, 
the whole leg becomes paralytic, some- 
times the foot only, and the same may 
be said of the head. Dr. Abeterombie 
speaks of cases, in which the paralysis 
is confined to one muscle, or one set of 
muscles, and remains in that state for a 
long time without improvement, and with- 
out going further. 

In a letter with which he has favoured 
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me respecting various paralytic affections, 
he states that, “ he has lately seen a man, 
whose mouth is so twisted to one side, 
that the left angle of it is nearly on a line 
with the septum of the nose: he has no 
other paralytic symptom. Several years ago 
he went to bed one evening with violent 
head-ache,and awoke next morning with his 
mouth in this state. It has continued so 
without the least improvement, and without 
any return of affection of the head.” 
Persons much engaged in practice, see 
innumerable degrees of paralytic affections 
from the torpor and weakness of a single 
joint of a finger, to a complete apoplexy, 
in which sense and motion perish through 
the whole body. Sometimes the muscles 
of the lower lip have become paralytic, 
while the rest of the body has been free 
from the complaint, sometimes the eye- 
lids are thus affected. Much more fre- 
quently the disease attacks the organs of 
speech, so that the voice becomes stam- 
mering and inarticulate, or wholly abo- 
lished. The nerves of one side of the 
face are also very frequently paralysed, in 
which case the affected corner of the mouth 
E 2 
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becomes lower than that of the sound side ; 
so that mastication is performed with dif- 
ficulty, the food adhering to the paralysed 
cheek, and both solids and fluids frequently 
escaping from the mouth.* Paralysis, 
sometimes, affect the muscles of degluti- 
tion only, or of the tongue ; sometimes one 
arm, or hand, or one finger. ‘The muscles 
of the legs and thighs are often the seats 
of this disease, as also the spincters of the 
anus and bladder, so that the urine and 
feeces cannot be retained. 

The corners of the mouth and the tongue 
are very frequently affected in palsy, more 
especially in hemiplegia. There is almost 
always a twisting of the mouth with im- 
peded speech. Indeed I never saw a case 
of that species of palsy, in which these 
symptoms were not in a greater or less de- 
gree present. Dr. Abercrombie is of opi- 
nion, that the inability to speak does not 
always depend upon a paralytic affection of 
the tongue. In the loss of speech, which 
accompanies many paralytic affections, he 
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thinks there is something singular, as it is 
quite distinct from mere palsy of the tongue. 
“ A man whom I attended in an ordinary 
attack of hemiplegia, eighteen months ago,” 
says Dr. A. “ recovered the use of his 
limbs after a short time, so that, his intellect 
being quite correct, he was able to follow 
his employment, which is that of a collector 
of taxes. He has never recovered his speech, 
however, in the smallest degree, although 
he has every motion of the tongue per- 
fectly, and of the lips; every motion, in 
short, that is required for framing letters ; 
and he can make a sound, showing that the 
functions of the larynx are unimpaired, but 
he never attempts any thing like an arti- 
culate sound. His understanding also is 
entire, and he has not lost his knowledge 
of written language, as appears from his 
management of his business.” What is it, 
then, says Dr. sehen publ that he has 
lost ? 

Innumerable similar accounts of partial 
palsies might be quoted from various jour- 
nals, and other medical publications ; these, 
perhaps, will be considered sufficient for 
our present purpose. 
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A very common partial palsy, is that 
which arises from lead, and other metallic 
substances. Dr. Cullen considers this as a 
distinct species of palsy, which he deno- 
minates venenata; but I think it may with 
propriety be included under the head Pa- 
ralysis partialis. 

After this account of the various kinds 
of palsy, I shall briefly notice a question 
which has a good deal engaged the atten- 
tion of physiologists, both ancient and 
modern. 

It is universally admitted, that, in palsy, 
sensation often remains when motion is 
lost; and sometimes, though very seldom, 
we observe that motion remains when sens- 
ation is lost.* But how does it happen 
that these powers are not always both lost, 
if either of them be lost, since they both 
depend upon the nerves? ‘This seems at 
all times to have been considered as a dit- 
ficult question. Galen has taken some 
pains in endeavouring to explain it. 


* A very curious case of this kind, under the title 
Anaisthesia, is described by Dr. Yelolly in vol. ili. of the 
Medical and Chirurgical Transactions, page 90. 
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After Galen’s cure, formerly mentioned, 
of a palsy of the fingers, by applications 
made to the spine, he says, a question arose 
among the physicians, what is that state of 
the nerves in which it happens that their 
motion remains, their sensation being lost ? 
Galen told them that motion is active, but 
‘sensation is passive ; and therefore a greater 
nervous power is necessary for the former 
than for the latter. There may then be ner- 
vous power sufficient for sensation, though 
not sufficient for motion; so that sensation 
may remain though motion be * lost. 
With respect to those cases in which mo- 
tion remains, sensation being lost, he ob- 
serves, in explanation, that motion is per- 
formed by nerves through the medium of 
muscles ; but that sensation depends upon 
nerves distributed to the skin. Now, the 
nerves of the skin may be injured, whilst 
those of the muscles remain uninjured, and 
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thus motion may remain though sensation 
be lost. He proceeds, in illustration, to say 
all voluntary motion is performed by mus- 
cles, the nerves alone not being capable of 
exciting such energy in the parts of an 
animal. Sometimes, he observes, the mus- 
cles themselves reach the part to be moved, 
sometimes they act by means of tendons, 
which by some are called aponeuroses: of 
this kind are the tendons which move the 
fingers, similar to those which Hippocrates 
calls round tendons. Now, if it happen 
that the nerves of the muscles are affected, 
the fingers lose their motion ; if those dis- 
tributed to the skm only suffer, the sense 
of feeling only is lost. When the limbs 
are all paralyzed, the common principle 
being affected, both sensation and motion 
are destroyed together.* It may be ob- 
served that this last explanation of Galen 
might have been applied to both peints of 
the question. In another part of his works, 
Galen speaks as if he inclined to the opi- 
nion of Erasistratus and Herophilus, who 


* Galen, De Locis Affect. lib. i. cap. 6. 
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taught that nerves are of two kinds, one 
for sensation, and the other for motion. 
With respect to the tongue and eyes, he 
says, there can be no doubt that the nerves 
are of two kinds. * 

Forestus, on this subject, adopts the 
opinions and explanations of Galen. Haller 
also seems disposed to admit this doctrine. 
In endeavouring to explain the phenomena 
in question, he supposes that motion re- 
quires more power than sensation, and 
therefore first perishes. When a paralytic 
limb is void of sensation, he thinks the 
mischief must be very great, as but a smal] 
degree of power is required for the sense of 
feeling. In those cases in which the limbs 
are insensible, yet retain the power of 
motion, he supposes the fault to be in the 
epidermis, or the skin. tT Sauvages also 
thinks that greater nervous power is re- 
quired for motion than for sensation, and 
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refers to the demonstrations of Borelli in 
confirmation of his opinion. * 

Van Swieten adopts the notion of Eras- 
istratus. He says, we know from physio- 
logists, that some nerves serve for sense, 
others for motion, which, although distinct 
in their origin within the encephalon, yet, 
being collected in the greater trunks of 
nerves, are carried together to the different 
parts of the body, the functions therefore 
of the nerves for motion may be impeded, 
while those for feeling remain either wholly 
unimpaired, or injured in a small degree 
only, and the contrary. 

I do not find, in the writings of the phy- 
siologists of the present day, any investiga- 
tion of this question ; but Dr. Wilson Philip, 
in compliance with my request, has given 
me his opinion upon it. Dr. Philip, who 
has carefully studied the nervous system, 
says, “I think we must admit that the 
bundles of nerves, going directly from the 
brain or spinal marrow to any part of the 


ee 
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body, contain nerves of two descriptions, 
one set adapted to convey the dictates of 
the will, the other to convey impressions 
from the part to the sensorium. This | 
think more probable than that impressions 
move backwards and forwards in actually 
the same channels: one of these opinions 
must be correct. If the former is so, there 
is no difficulty in accounting for the feeling 
being lost, and the power of motion re- 
maining, and vice versé. Indeed these 
phenomena of disease seem to me to go 
some way towards proving the former 
opinion. These observations may perhaps 
be applied to all nerves, but in other re- 
spects the ganglion nerves seem to obey 
laws very different from those which come 
directly from the brain and spinal marrow.” 

Mr. Charles Bell, whose physiological 
opinions deserve great attention, has also, in 
compliance with my desire, favoured mewith 
his sentiments on this question. The nerves 
of sensation and motion, he says, * are 
bound together in the same membranes, 
for the convenience of distribution, but 
there is reason to conclude that they are 
distinct through their whole course, and 
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as distinct in their origin in the brain, as in 
their final distribution to the skin and 
muscles; why then should we suppose 
that they are similarly affected in diseases 
of the brain? Even nerves’ of the same 
class, viz. the nerves of voluntary motion, 
are not affected in the same degree by dis- 
order of the brain. When there is effusion 
upon the membranes of the brain, from ex- 
cessive inebriety, or dropsical effusion of any 
kind, the muscles are influenced unequally, 
and it is remarkable that those muscles, and 
consequently those nerves, which are imme- 
diately under the influence of the will, are 
first affected or debilitated in the greatest 
degree, where there is a general disturbance 
of the brain. The slighter disorders affect 
the muscles of the eyes; in a greater degree, 
we shall see palsy of the face; in a still 
greater degree, we find the muscles of the 
limbs unequal to their office. The muscles 
of respiration are next. affected; and the 
fibres of the hollow viscera retain their 
office whilst there is life. If nerves of vo- 
luntary motion are thus differently affected 
according to the distinction of their func- 
tions, we need not be surprised, that nerves, 
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in all respects so distinct as those of motion 
and sensation, should be differently affected 
by what appears to us a general and uniform 
affection of the brain. Besides, if it be as I 
have stated, that the nerves are different in 
their origins, though combined in their 
course, for example, that the ulnar nerve of 
the arm, being a nerve of the muscles, and 
also of the skin, has two roots, one con- 
nected with that part of the brain which 
receives sensation, and another with that 
which gives out the mandate of the will, 
we can readily conceive, that a partial in- 
jury of the brain, a clot of blood for instance, 
may cut off one root, and consequently one 
of the functions ; whilst the other function 
of the nerve remains entire: but I must 
allow, that this appears rather too mecha- 
nical an explanation ; and I return to my 
first position, and allege that the different 
functions of the brain are variously influ- 
enced by the same cause. I have repeatedly 
made a dissection of the brain in the case 
of acute hydrocephalus, when the ventricles 
were largely distended, where there was a 
free communication betwixt the lateral ca- 
vities, and an equal diffusion of the water : 
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here we might have expected that there 
would be a general oppression ; but so far 
otherwise, the sides of the body were differ- 
ently affected, whilst one side lay immove- 
able, the other was in continual motion. 
The arm and leg of one side were continu- 
ally convulsed. The muscles of one side 
of the face agitated, and the eyes and 
tongue rolling, but always with an inclina- 
tion to the same side which was convulsed. 
I confess to you, that, witnessing so different 
an effect as that of palsy on one side, and 
convulsion on the other side of the body, 
from one and the same cause operating on 
the brain, the subject has appeared to me 
so obscure and difficult, that I have never 
ventured to grapple with the question ; and 
{ send you these crude remarks to show you 
how willingly I would give you assistance 
if I could.” 

If we could show that the nerves of sense 
agree in their origin and appearance through 
their course, and differ from those of 
motion in both these respects, whilst, at 
the same time, they agree with one another, 
there would be a stronger ground for the 


distinction supposed betwixt nerves of sense 
12 
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and of motion; but, till this be demon- 
strated, the question must be considered as 
involved in great obscurity. 

The opinions of Dr. Phillip and Mr. 
C. Bell, in some respects similar to those 
of Evrasistratus and Herophilus, seem to 
receive some support from observations 
made respecting the nerves of the organs 
of sense. 

We see, for the immediate purpose of 
vision, the optic nerves distributed in very 
minute ramifications, over the retina of the 
eye, where they form a sort of nervous 
pulp, whilst the nerves for the various 
motions of the eye, the oculorum motores, 
the pathetici, and the abducentes, have no 
resemblance to the optic nerves, either in 
their origin, their appearance, their course, 
or their distribution. The nerves of the 
organ of the sense of smelling, also differ 
in various respects from those which supply 
nervous power to the muscles of the 
nose. — The pair of nerves, called auditory, 
consists of two parts, the portio mollis and 
the portio dura; the first of which is dis- 
tributed through the internal ear for the 
sense of hearing, whilst the other goes to 
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the muscles of the external ear and face, 
for the purposes of motion, — The muscles 
of the tongue are supplied from the nerves 
of the ninth pair ; while those which go to 
the papille of the tongue, for the sense of 
taste, are derived from a twig of the inferior 
maxillary branch of the fifth pair, and, in 
like manner, we find, as Galen has indeed 
remarked, that the papilla of the skin, the 
immediate instrument of the sense of touch, 
are supplied with nervous power from 
sources very different from those which 
furnish nerves to the superficial muscles.* 


* Etmuller observes, Credibile est, papillas cutaneas 
esse tacttis organum, ideoque hic ratio reddi potest, cur 
superstite motu sensus potest aboleri, viz. quia motus 
per nervos fit, sensus per papillas hasce. 
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principle, that in this species of*apoplexy 
the meninges are primarily and principally 
affected, and that the different effusions 
are only the effects of these alterations. — 
In the apoplexy connected with palsy, on 
the other hand, M. Serres observes, there 
are no serous or sero-sanguineous effusions 
in the natural cavities of the brain, or in the 
space betwixt the duplicatures: there is no 
alteration in the texture of the meninges ; 
but the brain itself’ is materially altered in 
its structure, and appears to be exclusively 
the centre of activity of this apoplexy. 
Cavities are found in the substance of the 
lobes, the cerebral parts which surround 
them through their whole compass are in- 
flamed, are of a reddish or yellowish colour, 
and hardened in proportion to the duration 
of the interval betwixt the formation of the 
cavity, and the death of the patient. The 
blood which fills these excavations is either 
coagulated, or half liquid, according as the 
cavities occupy the cortical or medullary 
substance, the corpora striata, the thalami 
nervorum opticorum, or the interior of the 
ventricles, into which, after having broken 


down their sides, it often penetrates. In 
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the complicated apoplexy, M. Serres thinks 
the palsy is a necessary effect of the organic 
alteration of the brain ; whilst, in the simple 
apoplexy, the brain being sound, motion 
remains uninjured. Hence, he says, when 
an apoplexy in its course shows no traces 
of palsy, may we not presume that its seat 
is in the meninges, and that the brain is 
not the centre of activity of the disorder ? 
and when; on the contrary, palsy becomes 
complicated with apoplexy in its course, 
that the encephalon and not the meninges 
is principally the seat of the irritation ? 
Serous, sero-sanguineous, bloody, or puru- 
lent, effusions are the effects, M. Serres 
says, of irritation of the meninges, or the 
encephalon ; or of arterial or venous rup- 
tures which supervene in the course of 
apoplexy. If we properly interpret. the 
facts, it appears easy to assign to these 
apoplexies their proper denominations. 
Hence, as is above mentioned,’ M. Serres 
calls the apoplexies without palsy, menin- 
geal; and those combined with paralytic 
affections, cerebral. When apoplexy is 
combined with palsy, the latter affection, 
M. Serres thinks, is a necessary effect of an 
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organic alteration in the brain, and he 
thinks it possible for us to know, during the 
life of the patient, what kind of apoplexy 
we have to combat. If it be simple apo- 
plexy, the patient moving his limbs when 
excited, the disease, he says, has its seat in 
the meninges: if, on the contrary, it is 
accompanied with hemiplegia, the mouth 
being drawn to one side, the practitioner 
may conclude the apoplexy to be cerebral. 
For an account of other distinguishing 
symptoms, and the general description, and 
particular observations respecting these 
apoplexies, I must refer to the Annuaire 
Medico-chirurgicale, for April, 1820. 

Dr. Abercrombie’s sentiments on_ this 
subject, with which he has been kind enough 
to make me acquainted, are in some respects, 
atid in some degree, similar to those of M. 
Serres. ‘ Palsy has been generally supposed,” 
he says, “ to be connected with pressure on 
the brain: the facts which I have mentioned 
seem to discountenance that idea, and to 
show the disease dependent upon various 
and very different morbid conditions of the 
brain, sotiie of them the very reverse of 
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pressure. _ We see it connected with extra- 
vasated blood; serous effusion often in no 
great quantity; simple and recent inflam- 
mation. of a small part of the brain; en- 
cysted suppuration ; induration of a part of 
the brain; the soft and corrupted state, 
called sphacelismus cerebri; and with a 
complete destruction and loss of part of the 
brain, as in a remarkable case by O’Hal- 
laran, in which great part of the right hemi- 
sphere was destroyed by suppuration, leav- 
ing a frightful cavern in the very substance 
of the brain. In this case, the only symp- 
tom was palsy on the opposite side, the 
man retaining his faculties to the very mo- 
ment of dissolution. When we add to these 
the fact, that all these conditions of the 
brain may take place without paralysis, the 
subject appears exceedingly obscure and 
difficult.” 

The observations of M. Serres, and the 
facts which he has adduced are highly 
worthy of our attention, and great credit 
ought to be given to him for his diligence 
in improving the peculiar opportunities for 
information which he enjoyed; but I think 
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the conclusions which he has drawn from 
his reasoning are too general, and by no 
means strictly logical. He states, that he 
has, in many instances, thrown blood upon, 
and into the meninges, the cavities, and the 
substance of the brain, without producing 
apoplexy, or even somnolency; that upon 
‘the examination of a very great number of 
persons after death from apoplexy, he has 
found the meninges bearing evident marks 
of irritation (inflammation), accompanied 
with effusions of various kinds, and in 
various situations within the cranium ; that 
sometimes he has observed the brain itself 
to have been injured in its substance, but 
without effusion; that in the former cases 
he has ascertained the preceding apoplexy 
to have been simple, and in the latter, com- 
bined with palsy; and that he has known 
many cases of apoplexy without effusion, 
and of effusion without apoplexy: and 
hence he concludes that he has overturned 
the doctrine of apoplexy and palsy from 
pressure, and has established a better sys- 
tem respecting the distinctions and nature 
of the diseases, than any hitherto presented 
to the world: but the aecuracy of one of 
G3 
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these conclusions at least, may, I think, be 
reasonably doubted. 

If M. Serres chooses to denominate those 
apoplexies meningeal in which the meninges 
appear to have been diseased, accompanied 
with effusion, the brain being in a sound 
state, and those cerebral in which there is 
no effusion, but the brain itself is disor- 
dered; if M. Serres chooses to make this 
division of the disease, I see no objection : 
perhaps it is better than that of sanguineous 
and serous. But, though physiologists may 
approve of his distinctions, | much doubt 
whether they will be disposed to admit 
that he has overturned the doctrine of 
apoplexy and palsy from pressure. 

He has shown that blood has been effused 
in various situations within the cranium, 
without producing apoplexy; but he can- 
not hence fairly conclude that effusion never 
produces the disease. Since he admits that 
there is effusion in the meningeal apoplexy, 
how can he prove, even allowing it to be the 
consequence of' what he calls irritation of the 
meninges, that the irritation, and not the 
effusion, is the immediate exciting cause of 
the disease. If compression by fluids were 
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the cause of apoplexy, M. Serres says 
there could be no apoplexy without effu- 
sion ; but the want of logical precision here 
is evident, unless we grant, what I believe 
few physiologists would admit, that com- 
pression from fluids is the only cause of the 
disease. That some: degree of pressure 
may be made on the brain without pro- 
ducing either coma or apoplexy, may be 
conceded as proved by M. Serres’s expe- 
riments ; but it by no means follows that 
a different or greater pressure would not 
produce these diseases; indeed; both ob- 
servation and experiment decidedly show, 
that compression does sometimes, accord- 
ing to its degree, give occasion, first to 
somnolency, and then to complete apo- 
plexy. It is a fact perfectly well known, 
that. after the operation of the trepan, 
pressure on the part deprived of cranium 
produces these effects: and innumerable 
instances might be adduced in which 
compression by depressed bone after ac-. 
cidents, has given occasion to coma and 
apoplexy. A 

These observations are confirmed by di- 
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rect experiments, which lead to positive 
conclusions; not to negative conclusions, 
like those of M. Serres. M. Portal tre- 
panned the cranium of a dog; he compressed 
the dura mater and the brain, sometimes 
with his fingers, and sometimes with a- 
bouchon of linen or of wood, and some- 
times by water or mercury poured through 
the cavity made in the cranium. A funnel 
was adapted to the opening of the cranium, 
which was filled with water or mercury, so 
as to produce a graduated compression, more 
or less strong, upon the brain. In whatever 
‘way the experiment was made, it instantly 
produced the following effects —The animal 
ceased to bark; if the compression was 
increased, it became agitated by strong 
convulsions; if still further increased, a 
profound sleep took place, the convul- 
sions ceased, and the respiration became 
stertorous. If the pressure was diminished, 
the breathing became more free, and the 
convulsions returned. This experiment 
was very often repeated by M. Portal, and 
always with the same results, except where 
the compression of the brain had been so 
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strong, that its substance had been weighed 
down, affaissée.* 

Mr. Astley Cooper nas been kind enough 
to give me an account of an experiment 
which he made upon a dog, with a view to 
ascertain what degree of pressure the brain 
could bear, which in part confirms M. 
Portal’s experiment. He trepanned a dog, 
and detached the dura mater in a circle 
from the inner table of the skull, to the 
extent of half an inch. He then pressed 
upon the dura mater, so as to depress it 
about the fourth part of an inch, and the 
dog exhibited no signs of uneasiness. He 
then pressed upon it to half an inch of de- 
pression, and the animal showed great signs 
of uneasiness, endeavouring to escape from 
his grasp with all his efforts: he then pressed 
to three quarters of an inch, and the animal 
became torpid, breathed laboriously, and 
according to the declaration of Mr. Davie, 
who assisted him in the experiment, the 
pulse became slow and irregular. Suddenly 
he removed the pressure, and in half a 
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minute the animal started from the table, 
turned ‘several times round, as if giddy, and 
then staggered away. 

Now, keeping these observations and ex- 
periments in view, if, in a case of apoplexy, 
preceded by sudden violent pain in the head, 
vertigo, somnolency, &c. we should find, 
on examination soon after death, that a 
vessel in the brain had been ruptured, from 
which a considerable quantity of blood 
was effused ; and if no other disease could 
be detected within the cranium, would 
it not be natural and reasonable to con- 
clude, that on the rupture of the vessel, 
the blood effused had first occasioned a 
pressure, sufficient to produce vertigo or 
somnolency, and afterwards by its increase, 
a complete fit of apoplexy? M. Serres, 
perhaps, would not allow that cases of this 
kind ever occur, but many such might be 
adduced. 

In summing up the conclusions from his 
experiments, M. Serres says, thus, effusions 
of blood do not produce apoplexy, whether 
situated between the cranium and the dura 
mater, or between this membrane and the 
brain, &e. &c. ; but he ought to have said, 
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thus it appears that effusion, &c. do not 
always produce apoplexy, or that a certain 
degree of pressure may be made on the 
brain without giving occasion to that dis- 
ease. ‘The principal conclusion, that apo- 
plexy is never produced by pressure, is not 
warranted by his experiments and observ- 
ations. IM. Serres remarks, that remains of 
effused blood have been found, where per- 
sons have laboured under apoplexy, from 
which they recovered, and afterwards died 
of some other disease without the recur- 
rence of apoplexy ; but it is evident, that if 
what remained was less than what had been 
originally effused, it might be too little 
to afford a sufficient degree of pressure ; 
so that such facts do not seem to ai 8 Soi 
his theory. | 
The accounts of Lieutaud and Bonetus, 
of dissections after apoplexy and palsy, do 
not favour the distinctions of M. Serres, 
respecting these diseases. Lieutaud men- 
tions a very great number of cases of 
various affections of the meninges of the 
brain found after death; such as meninges 
inflammate, pustulose, meningum purulentia, 
meninges erose, meninges putres et syderate, 
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&c.; but in no one of these cases had 
there been any thing like the simple apo- 
plexy of M. Serres, or indeed any apoplexy 
at all. 

On the whole, it appears to me, that in 
the consideration of this subject, physiol- 
ogists have been Jed into error by the spirit 
of system. Some of them maintain that 
apoplexy and palsy always depend upon 
general or partial pressure within the cra- 
nium ; whilst M. Serres, and his followers, 
assert, that pressure never produces these 
diseases. Is it not reasonable to say, that 
they sometimes do, and sometimes do not, 
depend upon this cause? and does not 
observation warrant the assertion ? Is not 
the degree of pressure to be taken into the 
account ? ‘That the disease in question 
cannot always be traced to this cause, 
must be admitted; but I have no doubt 
that, in the generality of cases, apoplexy is 
produced by general, and palsy by partial, 
compression. 

After this account of the causes of hemi- 
plegia, I proceed to the consideration of 
those of paraplegia and partial palsy. 

Hemiplegia, as above-mentioned, chiefl y 
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depends upon morbid affections in the 
head ; paraplegia, in a great proportion of 
cases, is produced by morbid affections of 
the spine and its connections. These 
generally come on gradually, and depend 
upon a constitutional disease; but, some- 
times, they are suddenly occasioned by 
injuries done to the spine, or to the neigh- 
bouring parts, by falls or blows. Boer- 
haave mentions a case, in which, in conse- 
quence of a fall, all the parts below the os 
sacrum, the genital organs, the bladder, 
the rectum, the thighs, the legs, and the 
feet, were paralysed, and their functions 
never were restored. — Numerous similar 
instances might be adduced from authors. 
Paraplegia has been sometimes produced 
by the disease called spina bifida. Cases 
of this kind are mentioned by Tulpius and 
Huxham. 

Dr. Abercrombie, m his Observations 
on the Diseases of the Spinal Marrow, has 
described several cases of paraplegia from 
various morbid affections of that organ ; 
from inflammation of the spinal cord, or 
its membranes; from serous effusion in the 
spine; from the destruction of a portion 
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of the spinal cord; from blood extrava- 
sated in the vertebral canal; from a tumor 
in the lumbar vertebree, in consequence of 
a fall; and from concussion of the spine. 
The paraplegia from affections of the 
spine, Mr. Pott ascribes to a scrofulous dis- 
position. The primary and sole cause of 
the mischief, he thinks, is a distempered 
state of the parts composing, or in imme- 
diate connection with, the spine, tending 
to, and most frequently ending in, a caries 
of the body, or bodies, of one or more of 
the vertebree: and hence all the evils, whe- 
ther general or local, apparent or concealed ; 
the ill heaith of the patient, and, in time, 
the curvature.* Adults are by no means 
exempt from this disease; but Mr. Pott 
never saw it at an age beyond forty. 
Although, in a great proportion of cases, 
paraplegia, especially in infants, depends 
upon the constitutional affection described 
by Mr. Pott, it sometimes, as I have be- 
fore mentioned, arises, particularly in adults, 
from causes situated in the head; and both 
Dr. Baillie and Dr. Abercrombie adduce 


* Pott, p. 20. 
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instances in which, on dissection after para- 
plegia, such causes have been actually found 
within the cranium.* 

Dr. E. Harrison, in his Observations on 
Spinal Diseases, differs considerably from 
Mr. Pott, as to the causes and method of 
cure of paraplegia. Dr. Harrison thinks 
that Mr. Pott, in speaking of the causes 
of paraplegia, has attributed too much to 
caries of the bones in the production of 
the formidable disease, and he asserts that 
paraplegia may appear in its most complete 
form, independently of caries. Though 
Mr. Pott always found disease in the lig- 
aments, and sometimes in them without 
any apparent affection of the bones, he 
unaccountably overlooked them, and. li- 
mited his curative indications to the mor- 
bid state of the bones. It, however, 
appears from later dissections, says Dr. 
- Harrison, that the vertebral bones are not 
always enlarged, or otherwise disordered, 
even when they are accompanied with a 


* Abercrombie on Diseases of the Brain, p. 33. and 
Baillie, Trans. of the College, vol. vi. p. 22. 
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ereater or less degree of deformity and 
crookedness of the spine. Dr. Harrison is 
“of opinion that we shall find the true 
cause of spinal complaints in the connect- 
ing ligaments, which seem to have lost 
part of their power of holding the bones 
together. These get relaxed, and suffer a 
single vertebra to become slightly dis- 
placed. The column, now losing its na- 
tural firmness, other bones begin to press 
unduly upon the surrounding ligaments ; 
they, in turn, get relaxed and elongated, 
by which the dislocation is encreased, and 
the distortion permanently established. 
The direction becomes lateral, anterior, or 
posterior, according to circumstances ; but 
the malady has, in every instance, the 
same origin, and requires the same method 
of.cure.’ Dr. Harrison remarks, that 
persons often recover from spinal affections, 
which, he thinks, would not be the case if 
the principal mischief began in a bone, as 
Mr. Pott teaches ; or in cartilage, accord- 
ing to others. “ Had Mr. Pott attended 
carefully to the incipient stage, it is more 
than probable he would have found that 
the affection generally begins in the lig- 


CHAP. V. 


Of the Causes of Palsy. 


Tue chief predisposing causes of general 
palsy, are those which I have enumerated 
and explained in the first volume of this 
work, as the predisposing causes of apo- 
plexy; such as advanced age, hereditary 
feeble constitution, and especially a leuco- 
phlegmatic, pituitous, or dropsical habit. 
The exciting causes of palsy also resemble 
those of apoplexy, as will be particularly 
pointed out in the consideration of the 
several species of the disease.. 

With the exception of paraplegia, para- 
lytic affections, in a very great. proportion 
of instances, occur in somewhat advanced 
age, or in the decline of life, especially in 
constitutions weakened by disease; yet 
younger persons, if hereditarily predisposed 
to palsy, are liable to its attacks. 

That extremes of heat and cold may 
occasion palsy, is evident from many 
cases adduced by authors. Hippocrates 
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says, when persons have passed their 
fiftieth year, defluxions taking place from 
the head, cause them to become paraplec- 
tic, if the head be suddenly exposed to the 
heat of the sun, or to great cold.* 
Insolation and a too frequent use of 
the warm bath, give occasion to this 
disease; and also the immoderate use of 
hot diluting liquors, — Hippocrates, Galen, 
Ceelius Aurelianus, Celsus, and others of 
the ancients, consider cold, especially when 
conjoined with moisture, as powerfully 
predisposing to palsy. Hippocrates, in his 
first book, De Morbis Popularibus, speak- 
ing of cold and moisture conjoined, says, 
in this constitution of the winter, para- 
plegize began, and affected many, of whom 
some died in a short time. Galen asserts, 
that paralysis is often produced by cold ; 
and adduces several instances in which it 
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Hipp. de Acre, Aquis et Locis, p. 18. ed. Hieron. Merc. 

This word rapamayxtixods, has been by some trans- 
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was clearly referable to that cause. Celsus 
says, that resolution of the nerves espe- 
cially prevails in wet weather. Modern 
writers, particularly Hoffmann, Hollerius, 
and Huxham, confirm these observations. 
The case of a young man is described, who 
lost the power of speech and the use of the 
right side, by sitting at an open window, 
in a very hot room, with his neck exposed 
to a current of cold air. From this para- 
lytic affection he recovered ; but, after a few 
weeks, both the aphonia and the palsy 
returned, in consequence of a sudden and 
violent fright.* Dr. Powell, in the fifth 
volume of the Transactions of the College, 
mentions several cases of paralytic affec- 
tions from cold. Dr. Darwin relates the 
case of a gentleman, who was seized with 
palsy while in the cold bath.+ 

By a report from the records of the Army 
Medical Board, with which I have been 
favoured by Dr. Gordon, at the desire of 
my friend, Sir James M‘Gregor, it appears 


—_________. 


* Hoffman, &c. 
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that the chief exciting causes of apoplexy 
and palsy, as they occur in military service, 
are intoxication, exposure to the sun, 
drinking cold water, and bathing in cold 
water; and that a predisposition to these 
diseases is produced by long-continued 
attacks of i visceral ae epilepsy, 
and dysentery.* | 

- Dr. Gordon has given me an account of 
two cases; one of apoplexy from intoxica- 
tion, marked by a purple or livid face, ster- 
torous breathing, dilated pupils, slow pulse, 
&c.; and the other the case of a trumpeter, 
who, at the early age. of fourteen, on re- 
turning from bathing, fell down insensible, 
with stertor, dilated pupils, and a very 
slow and full pulse. The subject. of this 
last case was of stout make, large head, and 
short thick neck. 

From the inspection of the annexed ta- 
ble f, it appears to me, that the proportion 
of cases of apoplexy and palsy, as they occur 
in the army, is very small; a circumstance 
which may perhaps be explained by observ- 


* Vide Report in the Appendix. 
+ Vide Appendix. 
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ing, that soldiers generally quit a military 
life before they arrive at the age when 
these disorders most frequently occur ; 
and that those who are strongly predis- 
posed to them are, as Dr. Gordon has 
observed, on that account refused admis- 
sion into the army. 

Palsy may also be occasioned by violent 
passions of the mind, particularly by fear, 
grief, and anger. Many instances of this 
kind might be adduced from Lieutaud and 
others. 

Paralytic affections not unfrequently 
arise from, or are connected with, other 
diseases, particularly apoplexy, epilepsy, 
gout, rheumatism, scurvy, and_ scrofula; 
the suppression of customary evacuations 
and effusions, such as cessation of the 
usual perspiration, the stoppage of the 
menstrual or hemorrhoidal discharges of 
blood, and the drying up of old s sores and 
issues. 

M. Portal relates the case of a woman of 
a full strong habit, who, for a long time, 
constantly experienced strong convulsions 
in the left inferior extremity, just before 
the accession of the menses, which did not 
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abate till after the discharge of a consider- 
able quantity of blood. At about forty 
years of age, when the menses ceased, the 
parts which had been convulsed, became 
completely paralytic. This person after- 
wards was affected with convulsions in 
the left arm, and she died comatose. 

On examination, the right side of the 
spinal marrow was found softened, and of 
a very red colour; whilst, on the left side, 
it appeared quite sound through its whole 
extent. This observation proves, says 
Mons. Portal, that a lesion of one side of 
the spinal marrow, as is the case with the 
medulla oblongata, may give occasion to 
convulsions or palsy on the other side of 
the body. * 

A variety of noxious powers applied 
externally or internally may give occasion 
to this disease ; an account of which will 
be given under the head Partial Palsy. 

With respect to the causes of Hemiplegia, 
I wish to remark that they are more espe- 
cially those of apoplexy. Palsy in this 


* Anat. Med. tom. iv. p. 116. 
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form is almost always preceded by an apo- 
plectic fit, of greater or less duration and 
violence; the causes, therefore, of both 
are similar. Hemiplegia may indeed be 
occasioned directly, and without the in- 
tervention of apoplexy ; as by injuries done 
to the head from falls and blows, but 
cases of this kind very seldom occur. 
The causes of these diseases, when they 
act generally and powerfully, seem to pro- 
duce apoplexy, and to give occasion to 
palsy when they act partially, or with less 
violence; so that, by an increase of power 
of the cause, palsy may terminate in 
apoplexy; and by a diminution of it, 
apoplexy may terminate in palsy. Dr. 
Cullen says, “ the compression occasion- 
ing hemiplegia may be of the same kind, 
and of all the different kinds that produce 
apoplexy ; and therefore either from tu- 
mour, over-distension, or effusion :” and 
almost all who have written on these dis- 
eases, agree in opinion with Dr. Cullen on 
this subject. 

Pressure on the brain has for many years 
past been considered by physiologists as 
the chief, if not the sole cause, both of 
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apoplexy and of hemiplegia; but M. Serres, 
a physician of eminence, in a memoir 
lately published by him in the Annuaire 
Medico-chirurgicale, denies that. pressure, 
in any case, produces either of those 
diseases. As M. Serres has taken great 
pains in investigating this subject, and as 
he had an opportunity of seeing many 
cases of apoplexy and palsy, and of exa- 
mining the bodies of persons who died of 
these diseases, during an attendance of 
several years at the Hotel Dieu, and the 
Hospital de la Pitie, his experiments and 
observations, and the conclusions which 
he draws from them, respecting apoplexy 
and palsy, are, [ think, highiy deserving of 
our consideration. 

With a view to prove that pressure on 
the brain ought not to be considered 
capable of producing apoplexy and _ palsy, 
M. Serres instituted the following experi- 
ments. 

As apoplexy im man chiefly occurs in 
the decline of life, he selected an old dog as 
the subject of his first experiment. He tre- 
panned the middle part of the cranium of 
this animal, over the superior longitudinal 
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sinus, and introduced a very fine bistoury, 
so as completely to perforate the sinus, 
and stopped the external opening in order 
to confine the effused blood to the in- 
terior.. The dog was then let loose; he 
ran. about the room trying to make his 
escape. Three hours afterwards he ap- 
peared so little altered from his usual state, 
that it was doubted whether an effusion 
had actually taken place or not. On open- 
ing the cranium, however, a very large clot 
of blood was found in the great interlobu- 
lar scissure, and another, somewhat less, 
upon the left hemisphere. — Another ex- 
periment of the same kind was made upon 
a young dog, with the same result. — These 
experiments were repeated many times 
upon rabbits and. birds, and always with 
similar effects: no somnolency was occa- 
sioned, nor-any of the symptoms which 
accompany apoplexy. 
M. Serres then proceeded to try the effects 
of effusions of blood forced into the ven- 
tricles of the brain. He trepanned a dog as 
before, over the middle part of the superior 
longitudinal sinus, and introduced a very 
small bistoury into the great interlobular 
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scissure; he pierced the corpus callosum, 
and so directed the point of the instrument 
to the left, as to enter the ventricle on that 
side. He then withdrew it, and closed the 
external opening. The animal, for about 
a minute, was affected with vertigo; he 
was dull through the whole day, and his 
pulse was a little agitated, and there was a 
considerable alteration in his appearance : 
his sleep in the night was disturbed ; in 
the morning he walked about the labo- 
ratory, and appeared less indisposed than 
on the preceding evening; but there was 
no somnolency. On opening the cranium, 
the effused blood was found to have filled 
the great interlobular scissure, and to have 
penetrated into the left ventricle, which 
contained an ounce and a half of itt A 
small cavity was found in the anterior part 
of the corpus callosum. <A rabbit two 
months old was subjected to a similar expe- 
riment, and with similar consequences. 
After this, M. Serres proceeded to try 
the effects of artificial cavities made in the 
substance of the brain.. For the subject of 
this experiment he chose an old dog, and 
made an opening over the lateral and some- 


OF PALSY. 15 


what posterior part of the longitudinal 
sinus ; the bistoury pierced the left hemi- 
sphere, and brought away about two drachms 
of its substance; but no somnolency, or 
impeded respiration supervened. <A cavity, 
containing a clot of blood of the size of 
a nut, was found situated at the middle 
part of this lobe. In another animal, he 
made a cavity in each lobe, without any 
apoplectic symptoms. He pierced through 
the two lobes in a pigeon, with a very large 
pin, with the same result; a transverse 
cavity made from one side of the cranium 
to the other, produced no somnolency. In 
another experiment he made an opening 
into the middle part of one hemisphere of 
the brain, and took away a certain quantity 
of cerebral substance ; he then introduced a 
cork into the aperture, with a view to in- 
crease compression. A complete hemi- 
plegia was the consequence ; but there was 
no apoplexy or somnolency. These expe- 
riments were repeated in various ways, on 
_ birds, rabbits, and other animals, and al- 
ways with the same effects. 

Hence it appears, says M. Serres, that 
effusions of blood do not produce apoplexy, 
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whether lodged between the cranium: and 
dura mater, or between that membrane 
and the brain; whether they occupy the 
great interlobular scissure, and thus lie upon 
the corpus callosum; whether cavities. be 
made in the fore, the hind, or middle part 
of the hemispheres, or quite through them 
both ; or, finally, whether, piercing through 
the corpus callosum, we penetrate into the 
ventricles of the brain, and fill these cavi- 
ties. .On whatever animals we try these 
experiments, whether on birds, on rabbits, 
or on dogs, the result is the same: and, by 
analogy, M. Serres concludes, that apo- 
plexy in man ought not to be attributed to 
such effusions. | 
After having thus, by experiment, en- 
deavoured to prove that apoplexy and palsy 
are not produced by pressure, M. Serres 
attempts, by reasoning, to show the ab- 
surdity of the doctrine which attributes 
these diseases to that cause. ‘ Do the facts 
of pathological anatomy, relative to the 
‘brain of apoplectic persons, he asks, con- 
tradict my experiments ? Has a constant 
agreement betwixt the accession of apoplexy 
and the formation of effusions, been ob- 
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served? Does the doctrine of compression 
from effusion account for the formation of 
apoplexies, their progress, and termination in 
death orin recovery ?— On dissection, serous, 
sero-sanguineous, and bloody effusions,” M. 
Serres says, ‘ have been found within the 
cranium, without any symptoms of apoplexy 
preceding death. Howis this to be accounted 
for? Can a cause exist without an effect ? 
Apoplexies, we are informed, are some- 
times in their course subject to paroxysmal 
revolutions. . How is this to be understood 
on the supposition of compression from 
effusion ?—It is well known that apo- 
plexies accompanied with effusion may be 
cured. In these cases, what becomes’ of 
the effused fluid ? Is it absorbed, or does it 
remain after the cure ?” — M. Serres men- 
tions instances in which apoplexy has been 
cured, and the patient has continued well, 
although the effusion which accompanied 
it. remained, and appeared after death. The 
effect of these fluids, then, in man; he says, 
is the same as that which we have seen in 
brute animals ; neither the origin, the se- 
verity; nor the duration of apoplexy are to 
-be attributed to them. 
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The sudden accession of this disease, 
its periodical returns, which are sometimes 
observed, and experiments upon living 
animals, all lead us, M. Serres says, to the 
belief that effusion is the effect, not the 
cause, of apoplexy: a conclusion, he ob- 
serves, very important for the pathology of 
the brain, and to which he requests the 
utmost attention of observers. 

Having thus, as he imagines, overturned 
the old doctrines respecting the causes and 
distinctions of apoplexy, Mr. Serres pro- 
ceeds to point out the foundation of his 
new division of the disease. — On carefully 
observing and comparing the symptoms 
of apoplexy, he perceived that it chiefly 
appears in two different forms; the one 
simple, without palsy, the other always com- 
bined with the loss of motion of one side 
or the other. ‘The first, he calls meningeal 
the second cerebral apoplexy; the first 
consisting in a diseased state of the menin- 
ges of the brain, the second is a diseased 
state of the brain itself. In the meningeal 
apoplexy, the brain is healthy, but the 
membranes are disordered, and frequently 
fluids of various kinds are effused. In the 
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cerebral, the brain is altered in its structure, 
but no fluids are effused. Now M. Serres: 
maintains, that hemiplegia is connected 
with the cerebral, but never with the me- 
ningeal apoplexy ; that effusions are the 
effects of irritation of the meninges, or of 
ruptures of blood-vessels taking place in 
the course of apoplexies, but that they 
never, by compressing the brain, give: occa- 
sion to the disease. 

Out of one hundred cases of apoplexy 
which M. Serres had an opportunity of 
seeing, twenty-one, he says, were simple, 
and seventy-nine were complicated with 
palsy. In sixteen of the first description 
there was serous effusion in the ventricles 
and circumvolutions of the brain, separately 
or jointly; in one there was a sero-san- 
cuineous effusion in the left ventricle; in 
two there was a similar effusion betwixt 
the tunica arachnoidea, and the pia mater 
upon the two hemispheres; and in the two 
others no effusion could be seen. In all 
these cases the brain was sound; but the 
meninges were impaired in different de- 
grees. In those of the longest standing, in 
which the serous effusion was great, the 
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pia mater was injected, the vessels greatly 
dilated, and the arachnoid thickened and 
opake: in that case in which the ventricle. 
alone was the seat of the sero-sanguineous 
effusion, the arachnoid was somewhat opake 
in its extent, red in the interior of the ven- 
tricle, which was studded with numerous 
miliary granulations. In the two cases of 
effusion upon the hemispheres, the arach- 
noid of the lobes was sensibly inflamed ; 
and where there was no effusion, this mem- 
brane was dry, and thickened. — Does not 
this constant conformity, says M. Serres, 
betwixt the effusions and the alteration 
in the. meninges, show that. they are con- 
nected together? Do we not, in the dif- 
ferent affections of the arachnoid and pia 
mater, see the source of the different 
effusions, and the reason of the absence 
of all moisture in the two last-mentioned 
cases ? Ought not the irritation of the 
arachnoid of the ventricle, and of the portion 
covering the lobes, to be considered as 
having produced the sero-sanguineous effu- 
sion? A multitude of facts, says M. Serres, 
enable me to answer these questions in the 
affirmative ; and I think I may take it asa 
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aments, and passes through them to the 
bones and cartilages.” The more we be- 
come acquainted with spinal pathology, 
says Dr. Harrison, the stronger is our con- 
viction that paraplegia ought to constitute 
a generic term, and include under it nu- 
merous species. Of these, one, and that 
comparatively of rare occurrence, originates 
in a carious state of the bones. In others, 
it takes place in the progress of the com- 
plaint, but in the greater number it never 
appears, though the health be generally 
impaired and destroyed by the mischievous 
effects impressed upon the constitution.* 

_A diseased state of the spine, and_ its 
connections, commonly produces paralytic 
affections of the lower extremities; but if 
the injury be in the higher parts of the 
vertebral column, the muscles of the su- 
perior extremities sometimes are also af- 
fected, and even general palsy may be thus 
produced. M. Portal, in his Anatomie 
Medicale +, mentions a curious case of al- 


* Harrison on Spinal Diseases, in the Medical and 
Physical Journal, vol. xlv. p. 117. 
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most universal palsy, depending upon a 
thickened and hardened state of the spinal 
marrow contained in the cervical vertebrae. 
In this instance the right side gradually be- 
came entirely paralytic, and afterwards the 
left side, in like manner, so that there was 
no power of motion in the trunk, or in the 
extremities ; yet the patient breathed and 
swallowed without much difficulty, and other 
functions remained but little impaired. By 
degrees, however, his sight, and afterwards 
his hearing, failed, and were entirely lost. 
He could still, however, speak and swallow, 
though imperfectly, and respiration re- 
mained tolerably free. At length, the power 
of breathing and swallowing became very 
difficult ; the pulse very weak, and so slow 
as to beat but from thirty-six to forty times 
in a minute; and, after remaining in this 
state for a short time, he died. 

The causes of partial palsies, or paralytic 
affection of particular parts only, are nu- 
merous and various. These, as well as the 
general palsies, may be occasioned by de- 
rangements in the head or spine, as well 
as by a diseased state of the nerves them- 
selves. Stupor and paralysis may arise 
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in one particular muscle, and yet the fault 
may not be in that muscle, nor in the 
nerve, nor in the arteries, nor in the veins, 
but in some particular part within the cra- 
nium. * — | 

Though partial palsies are sometimes 
occasioned by injuries done to the spine, 
I believe they more frequently depend 
upon morbid affections of the nerves 
themselves. Galen was of opinion, that 
partial palsy often depends upon pressure 
on the nerves. If a nerve, he says, be- 
comes thicker and harder than natural, 
the propagation of its power is hindered ; 
or if it be compressed by some hard body, 
it cannot afford a free passage to the 
power. If compression be made on nerves, 
by cords or by the hand, by phlegmonous 
or schirrous tumours of neighbouring parts, 
or by luxated or fractured bones, the nerves 
become first torpid, and afterwards entirely 
lose sense and motion. + 

Galen considers the application of cold 


* Boerhaave. 
+ Galen, De Symptom. Causis, lib. i. ¢. 5. 


ug 


100 OF PALSY. 


as a common cause of partial palsy, and 
mentions the case of a boy, who, whilst 
fishing in a river, was so affected by cold 
about the seat and the bladder *, that he 
became unable to retain the. faeces and 
urine. Cold, he says, often injures a single 
muscle, especially that situated upon the 
superficies of the seat, as when a person sits 
upon a cold stone, or remains too long in 
cold water. 

Forestus speaks of palsy in the hands, 
from cold and moisture applied to the neck, 
and of palsy of the bladder from a similar 
application to the back. + 

Partial palsy seems occasionally to de- 
pend upon inflammatory action in the brain, 
or in the paralytic parts, when the disease 
is often accompanied with pain, which is 
sometimes very violent. I have received 
an account of cases of this kind from Dr. 
Abercrombie and Mr. C. Bell, to whom 
I am indebted for useful information on 
many points connected with my present 


* Karabuy els rd meps viv EOgov Te xaos xUSIY. 
Galen de Locis Affectis, lib. iv. c. 7. 
+ Forestus, Obs. 84. and 92. 
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enquiry. Dr. Abercrombie, in his commu- 
nication to me, describes a case of much 
paralytic disease from a circumscribed mor- — 
bid cause in the head. “ A gentleman, aged 
33, was seized with numbness and slight 
palsy of the left side, the numbness affect- 
ing also the left side of the face, the line 
being drawn with the utmost precision along 
the centre of the nose. He had no head- 
ache, and the pulse was natural. He was 
largely bled, and the affection went off in 
a few days; but from this time he was 
observed to be less acute in business, his 
memory was impaired, and he sometimes 
complained of his head. After three 
months, he was observed one day more 
confused and forgetful than. usual, and in 
the night was seized with perfect apoplexy, 
which was fatal in twenty hours. On 
dissection every part of the brain was 
found in the most healthy state, except 
that in the centre of the right corpus 
striatum there was an abscess, regularly 
and nicely defined, no bigger than would 
have contained a small pea. In the lower 
part of the left corpus striatum there was 
a more irregular suppuration of great faetor 
H 3 
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extending over a space about the sizeof a 
small bean. There was no serous effusion, 
and no other morbid appearance of any 
kind. 

Mr. C. Bell has described to me a case 
of partial palsy, with great debility, pre- 
ceded by inflammation of a nerve, accom- 
panied with excruciating pain. In this 
instance, the inflammation was in the ulnar 
and fibular nerves, and the pain, which was 
of the most agonizing kind, had confined 
the patient for two years, and had quite sub- 
dued a powerful frame. He had in vain 
sought relief, says Mr. Bell, from some of 
our most distinguished friends, and he was 
left in a state of despair. Observing that 
the pain was confined to certain parts of 
the hands and feet, and that a distinct class 
of muscles were become paralytic and 
.shrunk, Mr. Bell’s attention was directed 
to the corresponding nerves, and he found 
them tender, and acutely sensible to the 
slightest pressure. The accessions of pain 
were periodical and alternating, the feet 
being generally first attacked, and after- 
wards the hands. By repeated purging, 
and the application of leeches along the 
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course of the nerves, together with other 
remedies to be described when I speak of 
the treatment of partial palsy, this patient 
was restored to health. 

Among the causes of partial palsy, Mr. 
Bell reckons long continued exercise of 
particular muscles, or violence done to 
them; and he has favoured me with some in- 
stances in illustration of this opinion. He 
mentions one in which a literary gentleman 
experienced a feebleness, spasm, and para- 
lytic affection of the thumb and fore-finger 
of the right hand, in consequence of long 
continued writing, in trans cribing some 
valuable MSS.; and another, in which a 
young lady, by much exertion in attempting 
to lift a great weight, became affected with 
a complete paralysis of the muscles of the 
shoulder, so that the scapula hung down 
in a most remarkable manner, giving her 
the appearance of distortion. | 

There is another class of local palsies, 
Mr. Bell thinks, which are neither preceded 
by pain, inflammation, nor violence, and 
which do not proceed from disorder of the 
brain, but from irritation in the bowels. 
He remarks that the loss of motion from — 

H 4 
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this cause occurs often in children. “ We 
frequently see,” says Mr. Bell. “ among 
those wretched Irish women who: apply as 
out-patients to our hospitals, one with a 
child at her breast, with its arm hanging 
down entirely without muscular power. In 
such cases, I have invariably found, on 
questioning the mother, that there has been 
disorder in the bowels, with a passing of 
green stools, griping, and spasm, previous 
to the paralytic seizure of the limb.” This 
paralytic affection, Mr. Bell says, will some- 
times attack one or both of the lower ex- 
tremities, and then it is confounded with 
loss of motion from disease in the spine. 
Mr. Bell finishes the account of paralytic 
affections, with which he has favoured me, 
by proposing some queries which [ am un- 
able to answer, but which I here insert, as 
containing a striking description of certain 
facts. — Let me ask you,” he says, * what 
is the nature of that sudden interruption 
to the growth of parts which we so fre- 
quently witness? A finger—an arm, or 
leg — one side of the face — one eye — one 
testicle, will be suddenly interrupted in its 
growth — in the mean time the individual 
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increases in stature, and we find at length 
the arm or leg of a child, as it were, unna- 
turally joined to an adult.— Although 
there is here no paralysis, no want of 
muscular motion, yet, is it not owing to 
an affection of the nerves of the part?” 
Among the exciting causes of partial 
palsies we may reckon the poison of certain 
mineral substances, particularly of quick- 
silver, arsenic, and lead. The fumes of 
these metals, or the reception of them in 
solution into the stomach, have often pro- 
duced paralytic affections. We have in- 
numerable instances of these disorders from 
such causes in persons who work in various 
preparations of those metals, as water- 
gilders, workers in lead mines, plumbers, 
manufacturers of white lead, and painters ; 
white lead, from its opacity, being gene- 
rally employed as the basis of many kinds 
of paint. Palsies in the hands and arms 
are often seen in workmen of this descrip- 
tion; and, perhaps, the disease, usually 
called colica pictonum, may be considered 
as a paralytic affection of the intestines ; 
although it is attended generally with great 
pain. Colic of long standing, arising from 
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Jead, is almost always accompanied with 
more or less of palsy in the upper extre- 
mities. The fumes of white paint may give 
occasion to partial palsy. I had an oppor- 
tunity, some years ago, of seeing a case 
strongly illustrative of the truth of this 
remark. I was desired to visit a gentle- 
man, who laboured under a_ paralytic 
affection of the whole of one side of his 
face, for which neither he nor any of his 
family could assign any probable cause. 
After numerous fruitless enquiries, I at last 
found that, for two or three nights, he had 
slept in a room in which there was a 
closet, the door of which had been recently 
painted, of what is called a dead-white 
colour. His bed was placed close to this 
door; and as the weather was warm, he 
slept without curtains, that side of his face 
which afterwards became paralytic, being 
turned towards the painted door. Under 
these circumstances, with the knowledge 
1 had of the deleterious effects of lead in 
other cases, I had no hesitation in as- 
scribing this partial palsy to the fumes 
arising from the paint. — Palsy, also, we 
are told, may be produced by the fre- 
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quent external application of lead, even 
in its metallic form. Dr. Percival, in his 
experiments and observations, mentions, 
from Dr. Wall, the case of a child about 
two years of age, the son of a plumber, 
who had been always remarkably healthy, 
who was seized with violent pains in the 
bowels, attended with a fever, and con- 
vulsive motions in the limbs. ‘These com- 
plaints had been attributed to worms, 
and several medicines had been unsuccess- 
fully given. When Dr. Wall visited him 
first, he found him paralytic on one side, 
and delirious. “ Upon enquiring into the 
cause of his disorder, and _ particularly 
whether the child had been used to go into 
the room where they melted the lead, he 
was informed that he did frequently ; and 
that it was a custom with his maid to let 
him run barefooted along the sheets of 
lead, whilst they were warm, with which 
he appeared to be much delighted.” Dr. 
Wall did not then hesitate to attribute the 
disorder to this cause. * 


* Percival on the Poison of Lead, p. 126, 127. 
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A person, a few years ago, was admitted 
into St. Bartholomew’s Hospital, under the 
care of Dr. Powell, who was affected with 
palsy from this cause in a very. extraor- 
dinary degree. The patient, who was a 
painter, was totally regardless of cleanliness 
in his business, and was in the habit of 
wiping his brush on the sleeves of his coat, 
so that he was particularly exposed to the 
fumes of the paint which he used. In this 
case, not only the hands of the patient 
were paralytic, but also the lower extre- 
mities, and the sphincter muscles of the 
bladder, so that he could not retain his 
urine. The plan of treatment, from which 
he received benefit, will be mentioned when 
I speak of the cure of palsy, from lead, and 
other pernicious mineral substances. 

In the Medical’ and Physical Journal, 
the case of a young man is related, who 
had been afflicted with paralysis of the 
upper and lower extremities, with violent 
pains in the muscles and bowels produced 
by arsenic, which he had mixed with butter 
and wheat flour, and made into pills by 
rolling the composition in his hands. The 
disease, after some time, proved fatal. 
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The symptoms resembled those produced 
by the poison of lead, but were more 
Violent. 

Dr. Clutterbuck, in his account of the 
morbid affections, arising from the poison 
of lead, among others, mentions a paralytic 
state of the limbs. After describing the 
colica pictonum, or that species of colic 
which is produced by lead, he says, the 
extremities, in a short time, become affect- 
ed, more especially the superior extremities. 
« A weakness in the hands is the first thing 
perceived. ‘The patient is unable to grasp 
any thing with firmness. ‘This weakness 
seldom extends itself above the wrists ; but 
he is tormented with pains in the shoulders 
and upper arms, resembling chronic rheu- 
matism. The weakness soon. increases, 
so that he loses altogether the use of his 
hands. He is unable to support the hand 
in a line with the fore-arm, and can, with 
difficulty, lift it to his head. The fingers 
are incurvated, and he is unable voluntarily 
to extend them; not that they are rigidly 
contracted, for they can with ease be 
str aightened by any extraneous force ; they 
remain bent, because the tonic powers of 
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the flexor muscles exceeds somewhat that 
of the extensors. No diminution of sensi- 
bility in the skin is perceived to accompany 
this paralytic state of the arms; this affec- 
tion seems confined to the muscles alone. 
The legs are seldom affected in the same 
manner, as the arms are found to be.” * 
The causes of the paralytic affections of 
the organs of sense seem sometimes to be 
those of general palsy above-mentioned, 
sometimes to consist in affections of the 
nerves distributed to the particular organs. 
The nerves, independently of the brain, are 
liable to many and various diseases; they 
may be hardened or softened; swelled or 
inflamed ; they may be injured by wounds ; 
they may be compressed by tumors, by the 
dilatation of blood-vessels, or by the violent 
contractions of muscles; they may be de- 
ranged by luxated or fractured bones, and 
many other causes.~| Thus we plainly 
see how the parts to which they are dis- 
tributed, may have their sensation and 


* Clutterbuck on the Poison of Lead, p. 10. 
+ Portal, Anat. Med. 
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motion diminished or destroyed. We are 
informed that obstruction, ulceration, or in- 
duration of the olfactory nerves have been 
found in cases of anosmia; a disordered 
state of the thalami nervorum opticorum, 
and of the optic nerves in amaurosis; and 
in like manner, morbid affections of the 
acoustic nerves in cophosis ; and hence we 
may fairly consider morbid affections of 
the nerves as probable causes of these 
diseases. ‘These partial nervous affections 
seem sometimes to be connected with gene- 
ral diseases, particularly scrofula.* 

Among the exciting causes of paralysis, 
particularly of hemiplegia, none are more 
common, as we have already mentioned, 
than partial morbid affections of the brain ; 
and it is curious to observe that when the 
cause 1s seated on one side of the brain, 
the paralytic affection almost always ap- 
pears in the opposite side of the body. 
This is very generally admitted as a fact 
by the moderns, and was well known to 
the ancients. It is noticed in the writings 
of Hippocrates, Galen, and Aretzeus, as 


* Portal, Anat. Med. Morgagni, Ep. 13. 
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well as in those of Valsalva, Morgagni, 
Lancisi, Santorini, Haller, Malpighi, Fo- 
restus, Scarpa, and others. Mr. Serres 
speaks with the utmost confidence on this 
subject. He says that he has dissected 
with attention, one hundred and seventy- 
one bodies of persons who had died of ce- 
rebral apoplexy with complete hemiplegia, 
and that in every case he found the hemi- 
sphere of the brain opposite to the paralytic 
affection materially altered in its structure ; 
that he had examined the brain of forty- 
seven hemiplegiac persons who died in the 
H6pital de la Pitie ; and that he had forty- 
seven times seen disorganization in the 
lobe of the brain opposite to the paralysed 
side; that he had received from the hos- 
pitals of the Saltpetriere, the Bicétre, and 
the Hotel Dieu, about one hundred and 
fifty brains of hemiplegiac persons, and 
always without a single exception, the al- 
teration in the encephalon was in the lobe 
opposite to the side affected. Hence he 
asserts, that the cerebral disorganization 
always occupies the lobe opposite to the 
side deprived of motion, in the cerebral 
apoplexy. MM. Serres allows that  state- 
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ments very different from his, are to be 
found in authors, but he is persuaded that 
they are erroneous. * 

Physiologists have been much perplexed 
in endeavouring to explain this fact. They 
have very generally attempted to account 
for it, by supposing that a decussation, or 
crossing of the nerves takes place in their 
course; but there has been much difference 
of opinion with respect to the place and 
manner of this decussation. Aretzcus, 
speaking of palsy, observes, “ when its ori- 
gin is in the head, if on the right side, the 
parts on the left become paralysed, if on 
the left, those on the right are affected.” 
The cause of this, he says, is a change 
which takes place in the beginning of the 
nerves, for the right nerves do not go, in 
their course to the right, straight on to 
their ends, but at their origin they take 
a direction towards each other, so as to 
decussate in the form of the letter + X. 


* Annuaire Med. Chirurg. vol. i. p. 329. 
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Lancisi refers this phenomenon to a de- 
cussation of fibres in the corpus callosum, 
and Santorini in the corpus pyramidale. 

Some have thought that a decussation 
takes place in the medulla oblongata, or 
the medulla spinalis. Soemmering says 
immediately below the origin of the lin- 
gual nerves, medullary fibres begin to cross 
each other, but neither he nor Haller, who 
entertained the same opinion, have ad- 
duced sufficient ground for it. 

Dr. Yelloly, in an ingenious and ela- 
borate paper published in the first volume 
of the Transactions of the Medico-chiru- 
gical Society, discusses this subject very 
minutely. “ From the accounts,” he says, 
«“ which I have given of the observations 
made with regard to the structure of the 
medulla spinalis, by some of the principal 
authors, there seems to be no sufficient 
evidence for believing that there is a regu- 
lar decussation of the fibres of this body, or 
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a propagation of nervous influence from 
one side of it to the other. Galen states 
with precision, the effects of dividing the 
spinal marrow at different parts of its 
course transversely, and then goes on to 
the consideration of longitudinal and semi- 
transverse divisions. Where the spinal 
marrow was divided longitudinally, he 
found that none of the nerves which ‘were 
derived from it on either side, were para- 
lysed ; when transversely, that the nerves 
only were paralysed, which were directly 
below the part divided on the same side. 
If it be true, that in the spinal marrow the 
fibres or other medium of the propagation 
of nervous influence, decussate in such a 
manner, that the influence afforded to the 
nerves of one side is supplied from the 
other, it seems to follow, that a longitudinal 
incision, such as was made by Galen, will 
have the same effect as a transverse one, 
in producing a paralysis of both sides ; for 
if the propagation is either oblique or 
transverse, a longitudinal incision must 
interrupt it.” * | 


* Med. Chir. Trans. vol. i. p. 192. 
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From the experiments of Galen, and an 
experiment made by Mr. Astley Cooper 
at Dr. Yelloly’s request, which confirms 
the accuracy of Galen, Dr. Yelloly thinks 
it extremely improbable that there is any 
decussation in the course of the medulla 
spinalis ; but, from some circumstances at- 
tending Mr. Cooper’s experiment, he infers 
that the two sides of the medulla spinalis 
are not perfectly independent of each other. 
“¢ Much of the reasoning, and many of the 
facts which render it probable, that nervous 
energy is propagated directly downwards 
in the spinal marrow, and does not decus- 
sate, seem to apply likewise to the medulla 
oblongata ; for the one is regarded by ana- 
tomists as the mere continuation of the 
other, and by many of them is considered 
as not at all different in structure.” * San- 
torini’s opinion, with regard to the place 
in which decussation is effected, is, that it 
occurs in the tuberculum annulare and me- 
dulla oblongata. The former idea is some- 


what probable, Dr. Yelloly thinks, since 
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the tuberculum annulare is the first link in 
the chain of communication between the 
encephalon and spinal marrow ; since there 
is reason to suppose, that the full effect of 
nervous influence is not produced till. an 
union of the cerebrum and cerebellum takes 
place, which seems to be effected in the 
tuberculum annulare; and since the cir- 
cumstances, which he has noticed in the 
course of his paper, are adverse to the idea 
of decussation occurring either in the me- 
dulla oblongata or spinal marrow. In an 
endeavour to discover the particular seat of 
decussation, supposing that it exists, the 
proper object of inquiry seems to be, not 
so much as to the place where there may 
be any real or apparent crossing of fibres, 
as with regard to that, at which the effects 
of an injury in any part of the encephalon 
cease to be propagated in the side in which 
it was inflicted. Much important inform- 
ation on this point might be obtained by a 
minute attention to the effects which pres- 
sure on particular parts of the brain might 
have on particular nerves ; and if it were 
found that pressure on the origin of such_ 
nerves as arise from the cerebrum or cere- 
13 
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bellum, or their crura, previous to their 
union, affects the same, and not the oppo- 
site side of the body, it would furnish some 
degree of support to the former part of 
Santorini’s opinion.” * 

Doctors Gall and Spurzheim have at- 
tempted to demonstrate the place of nerv- 
ous decussation. “ When we separate from 
each other,” they say, “ the two inferior 
cords of the medulla oblongata and spinal 
marrow, we see that they are separated by a 
pretty deep fissure, the bottom of which is 
occupied by transverse medullary filaments. 
This fissure is only interrupted at one 
place, which is only two or three Imes in 
length. The fibres of the pyramidal emi- 
nence of one side form there three or four 
filaments, as the hairs of a mat, and which 
are blended afterwards with the rest of the 
medullary cord, into which they thus enter 
obliquely.” A committee of the French 
National Institute seem to regard this cir- 
cumstance of structure, as accounting for 
the production of paralysis in one side of 
the body, by injury on the opposite side of 


* Med. Chir. Trans. vol. i. p- 213. 
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the brain, but Dr. Yelloly thinks that this 
structure does not account for the phe- 
nomenon in question. He is of opinion 
© that, in as much as the glosso-pharyngeal 
or lingual nerves, which are affected by 
pressure on the opposite side of the head, 
arise from the medulla oblongata above the 
part at which this crossing is described to 
take place, the decussation at this place, 
which is confined to a very small portion of 
the vertebral column, does not account for 
the production of paralysis in one side of 
the body from injury in the opposite side 
_ of the brain.” 

Notwithstanding the observations and 
reasonings of anatomists and physiologists 
on this subject, much obscurity remains ; 
yet, on the whole, I think it seems more 
probable that a decussation of nerves takes 
place in the tuberculum annulare than in 
any other part. If the minute structure of 
the brain were better developed, if it could 
be shown to consist of converging fibres, 
we might better understand how injuries 
done to one side of the brain, especially in 
the higher parts of the hemispheres, might 
produce palsy on the opposite side of the 
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body; but though such a fibrous structure 
of the brain has been supposed to have been 
seen by Leuwenhoek, Bidloo, Cowper, Gall, 
and Spurzheim, and others, its existence 
has not been satisfactorily proved. 


12] 


CHAP. VI. 


Dissections, Diagnosis and Prognosis. 


Tus appearances, observed within the cra- 
nium on the dissection of persons who 
have died of palsy, very much resemble 
those after apoplexy, which have been 
already described, particularly effusions of 
various kinds, tumours, and other compres- 
sing causes, and lesions of the brain. 
Blood and serum, more especially the lat- 
ter, have been often found, as also effu- 
sions of serum in various parts, and in. 
various quantities * ; ; sometimes between 
the cranium and the meninges ; in the 
meninges, or between the pia mater and 
the brain; sometimes on the surface of 
the brain; amongst its intergyral spaces ; 
in its ventricles; and through its sub- 


eee 


* Bonetus. 


122 OF PALSY. 


stance: and some cases are mentioned by 
authors, of such effusions in the cerebel- 
lum, and in the medulla spinalis. Ab- 
scesses in the brain, and pus effused 
between the cranium and dura mater; and 
also lesions of the brain, from wounds, 
have been observed after palsy; and in 
one case a quantity of concrete blood 
was found filling the ventricles, in conse- 
quence of a rupture of the plexus cho- 
roides. * Instances of a flaccidity and soft- 
ness of the brain have been frequently 
seen after palsy. Valsalva mentions a case 
of this kind; and several French physio- 
Jogists have lately observed, and minutely 
described this appearance. Various mor- 
bid appearances in the head after palsy, 
in consequence of apoplexy, have been 
recorded. + These are chiefly blood in a 
concrete or grumous state, in different 
parts; in the ventricles, but more espe- 
cially, in cavities in the substance of the 
brain. Sometimes blood has been found in 
a fluid state, and serum in several instances. 


* Bonetus. + Lieutaud. 
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In one case, a considerable quantity 
of serum was seen between the meninges 
and in the ventricles; the corpora striata 
showing something like marks of gan- 
grene. Various diseased appearances of 
the corpora striata in these cases, and 
some, of the plexus choroides, have been 
described. Willis, after palsy of long 
continuance, often found the corpora stri- 
ata in a diseased state; and Morgagni 
confirms his observations, as well as Pey- 
rouse, who, in one instance discovered a 
hard tubercle, of about the size of a bean, 
im the middle of the corpus striatum, 
which had given occasion to hepimlegia. 
Dr. Abercrombie, in investigating the mor- 
bid conditions connected with the various 
forms of paralysis, remarks, “ that in the 
cases which pass into apoplexy, the same 
appearances are observed as in the apo- 
plectic attack: extravasations of blood; 
in many cases, serous effusion, often in 
small quantity ;” and he quotes cases from 
Morgagni, in one of which a man _ had 
“‘ loss of speech, and hemiplegia of the left 
side, and died in ten days, two ounces of 
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blood being in the right lateral ventricle. 
Another, with the very same morbid ap- 
pearances, had paralysis of the left arm 
only, and died on the fitth day. In a third, 
who had palsy of the left side, and died 
apoplectic in twelve hours, blood was 
found to have passed into all the ventri- 
cles. In some of these cases, palsy appears 
on both sides before coma is induced, as 
in a case by the same writer, in which 
there was palsy of the whole left side, and 
of the right arm. Blood was seen in all 
the ventricles, but it seemed to have come 
from the right ventricle, the substance of the 
brain there being lacerated. In other cases, 
complete palsy of both sides has been 
observed before apoplexy took place. Ex- 
travasation on the surface occasions palsy 
on the opposite side, and, as the quantity 
increases, seems to induce coma. On the 
other hand, extravasation may take place 
in all these situations, inducing fatal apo- 
plexy, without having induced paralysis.” * 

Among the appearances after hemiplegia 
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and paraplegia, accompanied with affections 
of the head, tumours, indurations, schirrus, 
and suppuration, have been found in va- 
rious parts within the cranium.* After 
partial palsies the nerves themselves are 
often observed to have lost much of their 
substance; and, as Mr. C. Bell has re. 
marked, much of their white opacity. This 
ingenious physiologist says, that nerves, if 
not employed, degenerate into a sort of 
cellular membrane. 

On the dissection of a very great number 
of persons, who had died of cerebral apo- 
plexy, accompanied with hemiplegia or 
other palsies, M. Serres found many marks 
of disease within the cranium, such as 
serum and blood in different states and pro- 
portions, and in various parts, but chiefly 
in the ventricles of the brain. The most 
constant and remarkable morbid appear- 
ance, however, was that of injury done to 
the substance of the brain. In many in- 
stances, he observed cavities in different 
parts of the brain, but chiefly in the cor- 
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pora striata, and thalami nervorum opti- 
corum, generally containing coagulated 
blood. M. Serres gives a particular account 
of the appearances on examining the head 
of a person who died of cerebral apoplexy, 
with complete palsy, in which he expected 
to see a cavity in each hemisphere, and 
_was surprised to find that the superficies 
of the brain was quite healthy, and that, 
on cutting the lobes, section after section, 
with the greatest attention, he could per- 
ceive no organic alteration. This was the 
first time, says M. Serres, since my atten- 
tion had been directed to cerebral apo- 
plexies, that I had found the lobes sound 
in a person who, during life, had laboured 
under a manifest palsy; and, whilst I was 
reflecting on the singularity of the fact, my 
house-pupil discovered a bloody cavity in 
the middle of the annular protuberance. 
All this part of the encephalon, M. Serres 
remarks, was destroyed by the cavity which 
contained in its centre the clot of blood ; 
and thus was explained the general palsy 
produced by a single attack, which, reason- 
ing from former observation, he had re- 
ferred to two hemiplegias. 
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Such, says M. Serres, are the principal 
appearances within the cranium of persons 
who have died of palsy, or of apoplexy and 
palsy combined, especially in cases of he-~ 
miplegia. M. Serres positively states, that 
in all cases in which he had remarked that 
palsy was absent during the course of apo- 
plexy, the brain was uninjured, but the 
meninges were affected in different degrees, 
and with these different degrees of alteration 
the different kinds of effusion coincided. 
On the other hand, he asserts that in apo- 
plexies accompanied with palsy, he found an 
evident and constant relation betwixt these 
cases, and disorganization of the encepha- 
lon. M. Serres maintains that all apoplexies 
have their seat in the encephalon, or in 
its membranes, ° 

Much lesion of parts within the cranium 
have been sometimes found after para- 
plegia, as it occurs in adults, independent 
of a diseased state of the spine; for an 
account of which I refer to Dr. Baillie’s 
paper in the sixth volume of the Medical 
Transactions of the College of Physicians, 
and to Mr. Copeland’s treatise. 


128 OF PALSY. 


M. Rochoux, a French physician, in his 
account of organic lesions observed after 
death from apoplexy, speaks of effusions 
of blood in the brain, which, he says, are 
generally in the substance of the brain, 
and contained in sacs. This always hap- 
pens, he asserts, in those palsies which fol- 
low apoplexy, and the number of caverns 
always corresponds with the number of 
attacks. The blood, in these cases, he 
says, is absorbed, and the sides of the ca- 
verns approach each other, and, as it were, 
cicatrize. 

M. Riobe, house-surgeon of the hospital 
called La Charité, at Paris, though entirely 
unacquainted with the observations of M, 
Rochoux, has taken a similar view of the 
subject, has very diligently observed the 
various circumstances which accompany 
cerebral effusions, and has very inge- 
niously explained the particular manner 
in which blood effused in the brain be- 
comes surrounded with a membraneous 
substance forming a cyst, by means of 
which it is absorbed, and taken back into 
the circulation. M. Riobe adduces a num- 
ber of cases of recovery from apoplexy, in 
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which, after death from subsequent at- 
tacks of that or other diseases, dissection 
has _ shown appearances fully confirming 
his opinions on the subject. M. Riobe, 
from his reasoning and observations, draws 
the following conclusions : that apoplexy, 
in which blood has: been effused in the 
middle of the brain, is curable; that some- 
times a particular membrane is developed 
around the effused blood ;.that. this mem- 
brane secretes a serous fluid which dilutes 
and dissolves the effused blood; that the 
blood thus dissolved is absorbed and en- 
tirely taken up by the vessels of this ad- 
ventitious membrane; and that a creat 
number of palsies, of which the effused 
blood in the brain is the exciting cause, 
gradually disappear in proportion to the 
absorption of the fluid. M. Riobe thinks 
that this membrane, after the absorption of 
the blood, sometimes gradually diminishes, 
and is at length effaced, or forms an adhesion 
by which the cerebral substance, torn asun- 
der in the apoplectic fit, becomes re-united. 
He informs us, that in some cases, several 
of these cysts have been found in the brain 
VOL. ‘Ii; K 
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of apoplectic persons answering to the 
number of apoplectic attacks previous to 
that which proved fata]. Two, three, and 
even four such cysts found in the brain, 
have shewn that the patient, examined after 
death, had been two, three, or four times 
struck with apoplexy. For a more parti- 
cular account of the observations of M. 
Rochoux, and M. Riobe, I refer to their 
respective works. 

What has been already said in the history 
of palsy renders the diagnosis so clear, that 
we can be in no danger of confounding this 
disease with any other. | 

With respect to the prognosis in palsy, 
we find a great variety of opinions in dif- 
ferent authors. The ancients seem very 
generally to have considered palsies of long 
standing as incurable. Forestus observes, 
that this disease is seldom, if ever, cured in 
old persons who, having lost their native 
heat, become weak, and generate viscid 
and cold humours. He thinks, however, 
that there is greater hope for paralytic 
persons when the disease happens in sum- 
mer or in spring, than in winter or in 
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autumn.* Boerhaave was of opinion that 
palsies in the upper parts of the body, 
those nearest to the head, are more 
dangerous than those situated in the 
lower extremities. He says, that all palsies 
gradually descending from superior to in- 
ferior parts, are favourable in proportion 
as they leave the superior parts more free 
from the disease; but all palsies ascending 
from the inferior to the superior parts, are 
of the worst kind, and threaten+ apoplexy. 
Sauvages, and many others, are of opinion 
that the more general palsies are scarcely 
ever perfectly cured. Dr. Abercrombie, 
however, takes a more encouraging view 
of the subject. He says, perhaps we have 
been too much in the habit of believing 
that paralysis of any considerable standing 
depends upon a fixed and irremediable 
disease of the brain. Many cases are on 
record, he observes, which tend to shake 
this opinion ; some recovering very gra- 
dually, so as in a few weeks or months to 
leave no trace of the disease. Dr. Aber- 
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crombie thinks that paralysis, even of long 
standing, sometimes depends upon a cause 
which is capable of being removed almost 
in an instant, and he adduces examples in 
support of his opinion, which, he says, hold 
out to us a most interesting subject of re- 
search in the treatment of these, which of 
all diseases are usually considered as the 
most hopeless.* 

It has been observed, that palsy in the 
limbs, when they are much wasted, 1s most 
difficult to cure.y. 

As far as my own experience enables me 
to judge, the prognosis in the general pal- 
sies must be almost always unfavourable. 
I have seen many cases of recovery from 
palsy ‘in a very considerable degree ; but I 
do not recollect more than one or two 
cases of a complete restoration, both of 
sensation and motion, in the whole of the 
side of a person who had been affected with 
a perfect hemiplegia. When this species 
of palsy depends upon an injury done to 
one side of the brain, which is: almost al- 
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ways the case, I am inclined to think that 
the mischief is seldom, if ever, entirely ob- 
literated, and the disease wholly removed. 
On the dissection of persons after palsy, 
either evident disease is found in the 
brain, or marks of the existence of former 
disease, which had given occasion to the 


.. complaint ; and although Messrs. Rochoux 


and Riobe have adduced good reasons for 
believing that fluids effused have been 
absorbed, and that cavities in the brain 
have been sometimes closed, yet the mis- 
chief may not have been completely re- 
moved, nor the brain perfectly restored 
to its healthy state; and whilst any mor- 
bid cause capable of producing palsy con- 
tinues in any degree to exist, it is natural 
to imagine that palsy in some degree 
would remain. Reasoning from appear- 
ances after death from palsy, would lead 
us to conclude that the disease almost 
always, in a greater or less degree, does 
remain. Instances may, no doubt, be ad- 
duced of perfect recovery from palsy ; but I 
am persuaded that such are of very rare 
occurrence. If persons affected with he- 
miplegia do not become apoplectic in a 
K 3 
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short time, it often happens, that after a 
certain degree of amelioration, the disease 
becomes stationary, or very gradually pro- 
ceeds, even for several years, before it ter- 
minates fatally. 
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Lreatment of Palsy. 


In stating the treatment of palsy in general, 
I shall first mention that which should be 
employed in hemiplegia, the most common, 
and the most important species of the 
disease. Hemiplegia, as we have observed, 
is, in a very great proportion of cases, the 
consequence of apoplexy; therefore, the 
plan to be adopted, both for the prevention 
and the cure of the former of these dis- 
eases, 1s very much like that recommended 
for the latter ; indeed, it differs chiefly in 
degree. | 

With the intention of preventing the 
accession of hemiplegia, moderate, or, in 
some cases, low diet, and gentle exercise, 
especially in the open air, are recom- 
mended, and will probably prove useful. 
The exercise ought to be such as may en- 
courage perspiration, without heating the 
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body, or hurrying the breathing, and this 
some mode of gestation will afford. For 
persons not liable to fits of giddiness, and 
who are accustomed to riding on horseback, 
this exercise is the best. — Walking, with 
an attention to the circumstances above 
mentioned, may be tried; but in old men, 
and in men of corpulent habits, bodily exer- 
cise ought always to be very moderate. 

“ Where a predisposition to apoplexy is 
shown in early life, it is probable that a low 
diet, with a good deal of exercise, might 
prevent the disease; but when persons 
become advanced in life, before they take 
precautions, and are, at the same time, of 
a corpulent habit, and accustomed to full 
living, it might not be safe to put them 
upon a low diet; it may be sufficient to 
reduce their mode of living, especially with 
respect to animal food. All heating li- 
quors should be abstained from, as much 
as former habits will allow ; and the smallest 
approach to intoxication should be care- 
fully shunned. For ordinary drink, small 
beer is to be preferred to plain water, as 
the latter is more ready to occasion costive- 
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ness, which, in sc a habits, is ; to be 
carefully avoided.” * 

In the ib eiechatieii of a paralytic attack, 
great attention ought to be paid to the 
state of the bowels, which should be kept 
regularly open by gentle laxative medicines. 

Under these circumstances, I am of opI- 
nion that a discharge from the neighbour- 
hood of the head should be excited and 
preserved, by means of blisters, issues, and 
setons. Such discharges are safe, and; I 
believe, powerfully prophylactic. 

On the actual accession of hemiplegia, 
the treatment ought, at least in some de- 
gree, to be that formerly recommended in 
apoplexy, as the causes which, by their 
general action, produce the former, by their 
partial action give occasion to the latter. 
Dr. Cullen is of opinion, that in a hemiple- 
gia which has subsisted for any length of 
time, there is probably an effusion either 
sanguineous or serous, and M. Serres almost 
always found a quantity of blood in cavities 


of the brain, which had been produced by 
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injuries done to that organ. Upon the 
supposition that hemiplegia depends on 
partial pressure upon or in the brain, 
the great object should be to remove 
that pressure, if possible, or to diminish 
its degree; which, perhaps, cannot be 
more rationally attempted than by deple- 
tion, by blood-letting, purgatives, emetics, 
diaphoretics, sialogogues, revellents, and 
discharges by means of blisters, issues, and 
setons. — The ancient physicians very com- 
monly prescribed in hemiplegia the evacu- 
ation of blood, both general and topical ; 
but especially the latter. Aretzeus, A‘tius, 
and Paulus A‘gineta speak highly of the 
advantages of topical blood-letting by cup- 
ping the head itself, or the neighbouring 
parts, but in this practice they advise cau- 
tion, and that the evacuation of blood 
should be moderate. Among the moderns, 
the advocates for blood-letting in apoplexy 
also recommend it in hemiplegia, but with 
caution ; and those who are doubtful as to 
the propriety of this evacuation in the former 
disease, or who are unwilling to employ it 
freely, wholly forbid it in the latter. For- 
19 
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restus*, under certain circumstances of 
palsy, admits the propriety of taking 
away a small quantity of blood, but some 
practitioners advise a free use of the lan- 
cet in this complaint. Mr. Hunter was 
of opinion that in hemiplegia we ought 
to extract blood very largely, especially 
from the temporal arteries. The following 
case is illustrative of the good effects of 
_ large and repeated bleedings, together with 
E crdicg. in palsy. “ An ee of the 
navy, of middle age and full habit, after 
having been drinking freely for about a 
week with some of his shipmates, and for 
three days having been much intoxicated, 
suddenly was attacked with hemiplegia. 
His tongue was affected so that his speech 
was almost unintelligible, and an univer- 
sal tremor pervaded his frame. In this 
case the external jugular vein was opened, 
and about three ounces of blood were 
with difficulty obtained. A vein of the 


™ In plethora tamen et sanguinea resolutione, con- 
tusioni, ictu, aut casu, de venesectione nulla est dubi- 


tatio ; sed in omnibus ad Fine quantitatem. Lib. x. 
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left arm was then opened, and cighteen 
ounces of blood were allowed to flow in a 
full stream : while the blood was yet flow- 
ing, the tremor disappeared, and his articu- 
lation became more distinct. Bye and bye 
he became faintish, and was laid in bed. 
After recovering a little, he swallowed 
twenty-five grains of calomel. In two hours 
afterwards, fourteen ounces more of blood 
were taken from the arm. On the morning 
following the evening in which the disease 
made its attack, his face was less drawn to 
one side, and he could move the whole 
right arm and leg, though with considerable 
difficulty. This improvement he dated 
from a most copious stool in the night, 
after which he had two more evacuations, 
all the three being of a very dark colour 
and most offensive smell. On the evening 
of this day, however, he again lost the power 
of moving the right limbs, and the face was 
considerably drawn on one side. Eighteen 
ounces of blood were then drawn, in a full 
stream, with considerable advantage. On 
the evening of the succeeding day he had 
in a considerable degree lost the power of 
moving the right limbs, and his face was 
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redder than usual. Fourteen ounces of 
blood were then drawn from the arm in a 
very large stream, and soon after the 
bleeding he acquired the power of moving 
the arm; twenty grains of calomel were 
given.”* From this time he continued to 
improve, and about nine days from the 
paralytic attack he was able to walk without 
any difficulty, and at the end of a month 
he was quite well. In addition to the calo- 
mel, castor oil and a considerable quantity 
of other purgative medicines were given. 
In the two following cases, venesection 
in hemiplegia was employed by Dr. Aber- 
crombie with great success. “ A man 
aged thirty-five, of a full habit, and in- 
temperate, was suddenly seized with loss 
of speech and perfect palsy of the right 
side. Being bled to twenty-one ounces he 
spoke more distinctly. The bleeding was 
repeated after two hours, and he took 
strong purgatives. Next day the motion 
of the right side was considerably improved, 
but becoming more paralytic towards the 
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evening, he was bled again to eighteen 
ounces. Purging was repeated, with blis- 
tering on the neck. On the third day, he 
was again better in the morning, and 
rather worse at night, and was again bled 
to fourteen ounces. By purging and spare 
diet, he then mended progressively, and in 
a few days was free from any paralytic 
symptom. An old and very poor woman, 
aged about seventy, thin, pale, and with- 
ered, having gone out to bring water from 
one of the public wells, on the morning of 
the 2d July 1818, fell down in the street 
speechless, and completely paralytic on the 
right side. Nothing was done till about two 
o'clock P. M., when she was found stupid, 
but not comatose; yet completely speech- 
less and paralytic; her pulse of good 
strength, and about ninety-six. She was 
bled to fifteen ounces. Purgative medicine 
was ordered and cold applications to the 
head; on the 3d she was considerably 
improved both in speech and motion, but 
having become rather worse at night, the 
bleeding was repeated, and purgative me- 
dicine continued. From this time she 
improved gradually ; at the end of a week 
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she was able to walk with a little assistance, 
and speak pretty distinctly; and by the 
end of another week she had entirely re- 
-covered her former health.” * 

In Dr. Home’s clinical experiments and 
histories, a case of complete hemiplegia is 
mentioned, which was cured by a free 
evacuation of blood. “ The patient was bled 
four times in seven days, and after each 
bleeding the symptoms gradually diminish- 
ed. ‘The blood was always sizy. Nothing 
else was done, except that a little nitre 
was given, and the patient’s body was kept 
open by clysters ; all the symptoms except 
a head-ache disappeared.” + In the London 
Medical and Physical Journal for November 
1816, we have an account of a speedy cure 
of complete hemiplegia by a very large eva- 
cuation of blood. On the first day of the 
attack thirty-eight ounces of blood were at 
once drawn from the arm of the side 
affected ; on the second day twenty ounces 
from the other arm, and on the third day 
the disease disappeared. Many similar 
cases might be adduced. 
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My own experience on this subject, is in 
favour of the practice of blood-letting in 
hemiplegia, when accompanied with strong- 
ly marked apoplectic predisposition ; and | 
do not recollect to have observed any mis- 
chief produced by it under such circum- 
stances. I once, indeed, saw this species 
of palsy terminate in a fatal apoplexy soon 
after an evacuation of blood,.in the case 
of a gentlemen seventy years of age, of a 
plethoric constitution, and free mode -of 
living; yet lam convinced that bleeding, all 
circumstances considered, was in this case 
highly proper; nay, it is not very impro- 
bable I think, that by a more copious evacu- 
ation of blood, the total abolition of sen- 
sation and motion might have been pre- 
vented. We have some cases on record, 
in which haemorrhage from the nose, or 
from the hemorrhoidal or menstrual ves- 
sels, have relieved persons affected by 
paralytic symptoms, especially when con- 
nected with the stoppage of the piles or the 
menses. With respect to the treatment of 
hemiplegia, as far as relates to the propriety 
of blood-letting, and the extent to which 
depletion by that means may be safely 
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carried, it appears to me extremely difficult, 
if not impossible, with propriety to lay 
down any absolute general rules. Each 
individual case must be viewed in all its cir- 
cumstances, and by a careful consideration 
of them, our practice should be regulated. 
Before we prescribe blood-letting in hemi- 
plegia, we must investigate the age, strength, 
general constitution, and habits of the pa- 
tient, and above all, the actual symptoms of 
the disease. In early, or even in somewhat 
advanced life, if plethora and the various 
symptoms formerly enumerated as tending 
to apoplexy were present, I should not 
scruple to bleed freely, both generally and 
topically. On the contrary, in great age, 
debilitated leucophlegmatic habit, dropsical 
tendency, &c., I should think it right to 
abstain altogether from this, and from every 
other powerful mode of depletion, unless 
there was an evident great determination 
of blood to the head, marked by flushing 
in the countenance, throbbing of the ar- 
teries, redness of the eyes, &c. In doubt- 
ful cases, indeed, the safest plan would be 
to evacuate blood only topically by leeches 
VOL. I. i 
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or cupping glasses, and to proceed as 
circumstances may direct, carefully watch- 
ing from time to time the effects of the 
practice. 

M. Serres in some cases prescribed, 
with advantage, the opening of a jugular 
vein in hemiplegia; but the evacuation of 
blood, either general or topical, seems not 
to have been often recommended in these 
cases either by him or his colleagues in the 
Hotel Dieu, and Hopital de la Pitie. 

With regard to depletion by purgative 
medicines in this disease, less caution is 
required. — In all cases of hemiplegia, a free 
evacuation of the bowels is, I believe, not 
only safe, but necessary. Boerhaave was 
a ereat advocate for the use of purgatives 
in palsy. He says they do more good in 
certain cases of this disease than all other 
remedies put together, provided the body 
ean bear their power: and Van Swieten 
asserts, that he has cured many palsies by 
hydragogue cathartics, repeated at proper 
intervals. orestus advises opening me- 
dicines in palsy, beginning with eccoprotics 
and proceeding to the employment of 
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drastics. He recommends that they should 
be administered in the form of pills. * All 
writers agree as to the propriety of keep- 
ing the body open in hemiplegia, but the 
cathartics should be suited to the nature 
and circumstances of the case. The neu- 
tral salts and other purgatives called re- 
frigerants, may be given where there is 
much determination of blood to the head, 
and in full habits ; but in debilitated, leuco- 
phlematic, and dropsical cases, the more 
stimulating purgatives, such as aloes, calo- 
lomel, scammony, colocynth, jalap, &c. may 
with more propriety be administered. 

The French physicians lay great stress 
on the administration of stimulating clys- 
ters in the cure of palsy. 

As to the use of emetics in Ssiihsiolind 
I wish to remark, that the generality of the 
practitioners of the present day seem to 
have less scruple in prescribing them in 
this disease than in apoplexy. Dr. Heber-_ 
den, however, says, that we ought not in 
any species of the disease to excite vomiting 
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by strong medicines. He seems to think 
emetics useful only by appeasing nausea 
and removing any thing offensive from the 
stomach. * Celsus under certain circum- 
stances recommends emetics +; and Fo- 
restus thinks vomiting useful in all palsy, 
but that of the tongue. 

In cases of debility and diminished ac- 
tion, where there appears to be no deter- 
mination of blood to the head, emetics may 
possibly be beneficial by their exciting 
power. The French physicians are very 
partial to the exhibition of these reme- 
dies, and in the treatment of hemiplegia 
they seem to place great dependence upon 
them. 

M. Serres and M. Lerminier seem. to 
have prescribed emetics almost indiscrimi- 
nately in hemiplegia. Tartarized antimony 
was given by them dissolved in a large 
quantity of water, and in various other 
forms. They found, however, that this 
medicine produced but little effect, unless 
in large and repeated doses, the stomach 


* Heberden, p. 302. 
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and bowels, under these circumstances, 
seeming to be in a great degree insensible to 
its action. The practice of giving emetics 
in hemiplegia is not very common in this 
country, yet it is recommended by some 
respectable practitioners, who are of opinion 
that the agitation produced by vomiting 
may be of use. Van Swieten thinks that 
emetics, as well as sternutatories, are not 
always safe. * 

This practice may, perhaps, in some 
cases, be found useful, but in hemiplegia 
after apoplexy, especially in the beginning, 
and in plethoric habits, I should not ven- 
ture to recommend it. The reasoning and 
facts adduced, respecting the propriety of 
the employment of emetics in apoplexy, 
apply also to hemiplegia. They have been 
given considerably in detail, in the first 
volume of this work, to which I beg leave 
to refer. 


* Verum satis patet validissimos illos concussus per 
vomitoria et sternutatoria adhiberi non posse, nisi vis- 
cera bona fuerint; vires satis firmge, et nullus metus sit 
apoplexiz a plenitudine vasorum, quz rumpi possent in 
encephalo inter vomendum vel sternutanduin. 

Van Swieten, § 1068. 
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In addition to depletion by blood-letting, 
pnrgatives, and emetics, in hemiplegia, 
some authors mention diaphoretics, diu- 
retics, and sialagogues ; but no great de- 
pendance seems to have been placed upon 
them, nor does my own experience enable 
me to recommend them. 

The above-mentioned observations con- 
cerning the treatment of hemiplegia, relate 
to the disease in its early state, and more 
especially while connected with apoplexy, 
under which circumstances, the practice 
may, in a certain degree, and with certain 
cautions, be that formerly at length 
described, when I treated of apoplexy. 
When, however, the disease has subsisted 
for a length of time; when the apoplectic 
symptoms have disappeared; when ple- 
thora, or marks of determination of blood 
to the head are no longer present, our 
mode of proceeding should be different ; 
and certain remedies may be prescribed, 
which, under other circumstances, would 
be dangerous. ‘These remedies are chiefly 
stimulants externally applied, or internally 
taken ; of these we have a very great 
variety. The external applications are fric- 
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tions, blisters, sinapisms, fomentations, and 
warm: bathing, electricity and galvanism. 
The chief stimulating internal medicines 
are volatile salts, acrid vegetables, aro- 
matics, essential oils, and resinous sub- 
stances. 

The antients, and indeed the more early 
writers among the moderns, seem to have 
erred by a too early and indiscriminate 
employment of stimulants in palsy, which 
they always considered as a disease of 
debility, coldness, and obstruction. Dr. 
Cullen has made some useful distinctions 
respecting the treatment of this disorder. 
He is of opinion, that stimulants are highly 
dangerous in all cases of hemiplegia, suc- 
ceeding to a paroxysm of complete apo- 
plexy, or coming upon persons of apoplec- 
tic temperament, or with symptoms of 
apoplexy, from compression; under dif- 
ferent circumstances, he thinks that stimu- 
lants may be advantageously prescribed. 

Among the means of removing the 
torpor of palsy, the excitement of pas- 
sions of the mind have been mentioned 
by authors, particularly sudden anger or 
terror. | | 
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Van Swieten, from Schenkius, relates 
the case of a man who, by sudden terror, 
recovered from hemiplegia, with which he 
had been affected for many years.*; and 
Boerhaave quotes from an Arabian author 
an account of a recovery from paralysis of 
one side, by a sudden emotion of the 
mind.+ Similar instances might be ad- 
duced from authors ; but from a knowledge 
of them we derive no practical advantage : 
the excitment of the passions not being 
sufficiently under our management and 
controul. 

There is a story related by Herodotus, 
respecting the restoration of the power of 


a 


* Alteri per plures annos jam hemiplectico, incassum 
tentatis omnibus auxiliis, dum domus deflagrabat, in 
quo decumbebat miser, ilico redit motus, et a summo 
vedium preecipitem se dedit, posteaque liber ab hoc 
morbo vixit. 

+ Prostat hic loci in Bibliotheca publica liber Arabi- 
cus, in quo scribitur, amatissimam Caliphi uxorem 
laborasse paralysi unius lateris: Medicus consultus 
dixit se posse sanare, nisi metueret iram Principis; ille 
curam sibi gratam fore respondit; Medicus ergo cona- 
batur pedes zegre attingere, quod in Asia est signum im- 
pudicitize, unde illa valde irata voluit Medicum a se 
abigere, et hoc violento nixu mox sanata fuit. 

Boerhaave, De Morb. Nerv. p. 688. 
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speech to the son of Croesus by sudden 
terror, which Boerhaave has quoted in il- 
lustration of this subject ; but, as it is in 
some respects contradictory, I do not here 
introduce it. | 

Of the stimulants above mentioned to 
be applied externally, there perhaps is 
none more safe and efficacious than fric- 
tion by the hand, or by the flesh brush. 
T have, in several instances, seen very 
beneficial effects from a long perseverance 
in the use of this simple remedy. Friction 
may be rendered more powerful by stimu- 
lating lininents, of which we have many 
different kinds, such as the fossil acids and 
volatile alkalies, combined with oil or lard, 
with a view of rendering them less acrid 
and corrosive ; essential and distilled oils; 
preparations from resins, gum-resins, &c. 
— Among the useful external applications 
for the purpose of restoring action and 
sensation, we may reckon blisters and 
sinapisms, especially the latter, which are 
perhaps the most powerful rubefacients 
that we can employ. Blisters and_ sinap- 
isms are very generally recommended in 
palsy, because they are considered safe 
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and efficacious. One of the Greek physi- 
cians, however, very properly says, that 
when parts are entirely deprived of sens- 
ation and motion, we ought to be careful 
that sinapisms do not operate too much ; 
the patient, through loss of feeling, not 
being able to judge of their effects.” 
Some practitioners are in the habit of 
applying blisters, or other stimulants to the 
head, immediately after the accession of 
hemiplegia; but I am of opinion, that 
we ought not to make such applications 
in plethoric constitutions, and especially 
when the disease is the consequence of 
apoplexy, till some blood has been taken 
away ; and, I think, that when such stimu- 
lants are used, they should be applied on 
that side of the head which is opposite to 
the paralytic side ; because anatomists have 
ascertained, as above-mentioned, that in a 
very great proportion of instances, the 
cause of hemiplegia is seated in some part 
of the brain, opposite to the side affected. 
Celsus recommends, in these cases, the 


* Paul AXgineta, lib. il. c. 18. 
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application of nettles to the surface of the 
part affected, and also mustard.* 

When stimulants actually produce vio- 
Jent inflammation of the skin of the part to 
which they are applied, it is thought that 
they do not do so much good as a more 
frequent repetition of a more moderate 
stimulus. With respect to the whole of 
them, it has been remarked, that they affect 
the part to which they are applied, much 
more than they do the whole system, and 
are therefore safer in ambiguous cases ; 
but, for the same reason, they are less effi- 
cacious in curing a general affection. The 
external remedies which may be applied | 
to affect the whole system, are heat, cold, 
and electricity. : 

In the treatment of palsy, much. stress 
has been laid upon a moderate application 
of heat by bathing, especially in certain 


* Prodest etiam torpentis membri summam cutem 
exasperasse, vel urticis caesam, vel imposito sinapi, sic 
ut ubi rubere czeperit corpus, haec removeantur. 

Celsus, lib. 11. c. 27. 

+ Cullen. 
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mineral waters, such as those of Bath and 
Buxton. Several years ago a narrative of 
the efficacy of the Bath waters in various 
kinds of paralytic disorders, was published ; 
in which we are informed, that betwixt the 
years 1775 and 1785, great relief, and, in 
some cases, perfect recovery, followed the 
external and internal administration of 
those waters. The cases of fifty-two per- 
sons affected with palsy are particularly 
related, of which some were cases of he- 
miplegia following apoplexy, and others 
hemiplegia without any assignable cause. 
A great number of these persons were dis- 
missed cured. Some physicians have re- 
commended the sudden application of cold 
water as a stimulant likely.to be useful in 
hemiplegia. Dr. Cullen inclines to favour 
this practice. He says, cold applied to the 
body for any length of time is always hurt- 
ful to paralytic persons; but if it be not 
very intense, nor too long continued, and if, 
at the same time, the body be capable of a 
brisk re-action, such an application of cold 
is a powerful stimulant of the whole sys- — 
tem, and has often been useful in curing 
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palsy ; but if the power of re-action in the 
body be weak, cold may prove hurtful.* 

Some practitioners speak doubttully, some 
unfavourably, both of warm and cold bath- 
ing in palsy. On this subject I cannot give 
an opinion from my own experience ; but, 
on the whole, the observations which others 
have made, would lead me to prefer, in 
palsy, the application of warmth by bath- 
ing, to that of cold; as the former is more 
under our command than. the latter. — If 
cold does not produce re-action, or if it 
give occasion to a very great re-action, it 
Sty probably, do mischief. 

Among the stimulating applications most 
strongly recommended in hemiplegia and 
other palsies, electricity may be mentioned. 
This powerful agent has been employed in 
various diseases, especially in paralytic af- 
fections, by the French and other conti- 
nental physicians; and, as they inform us, 
with the greatest success.}| Many mem- 


* Cullen, vol. iii. p. 216. 

+ A book was published at Paris, in two volumes, so 
long ago as the year 1763, under the title Recueil sur 
Velectricite medicale dans lequel on a rassemblé les 
principales pieces publiées par divers savants sur le 
moyen de guerir en electrisant les malades. 
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bers of the Royal Society of Medicine at 
Paris, particularly a M. Mauduyt, made 
several experiments which appeared to be 
much in favour of the practice. The Abbé 
Nollet, the Abbé Lans, professor of experi- 
mental philosophy at the university of Per- 
pignan, M. Segaud de la Fond, M. Jallabert 
of Geneva, and various German philoso- 
phers, speak highly of the efficacy of electri- 
city as a remedy for various complaints. 

M. Jallabert, professor of philosophy 
and mathematics at Geneva, was the first 
person who tried electricity in paralytic 
affections. He performed a cure on a 
locksmith, whose right arm had been para- 
lytic fifteen years, occasioned by the blow 
of ahammer. He was brought to M. Jal- 
labert on the 26th of December, 1747, and 
was completely cured by the 28th of Fe- 
bruary following. The report of this cure 
performed at Geneva, engaged M. Sauvages 
of the Academy of Montpelier, to attempt 
the cure of paralytics by electricity, in 
which he had considerable success. Many, 
however, were electrified without any ad- 
vantage. In the year 1757, Mr. Patrick 
Brydone performed the complete cure of a 
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hemiplegia, and, indeed, an almost univer- 
sal paralytic affection, in about three days. 
The patient was a woman, aged thirty- 
three, and the palsy was of about two years 
continuance. 

Of the patients treated by M. Mauduyt, 
ten were materially benefited by the ap- 
plication of electricity, and a great propor- 
tion of those under the care of the Abbé 
Lans were restored to health by its use. 
De Haen was a warm advocate for the 
practice, and asserts that it never does 
harm. Several instances of the good effects 
of electricity in this disease are mentioned 
in the Transactions of the Royal Society, 
and in various medical journals, and other 
publications ; but notwithstanding the nu- 
merous strong testimonies in favour of the 
employment of it in palsy, it seems of late 
years to have somewhat fallen imto dis- 
repute. | 

That electricity may be hurtful, and even 
in some cases, in which analogy would lead 
us to promise ourselves it might be of use, 
is evident from many cases, and particularly 
from one related by Dr. Hart, of Shrews- 
bury, in a letter to Dr. Watson, which was 
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read at the Royal Society, November 14th, 
1754.* 

Dr. Franklin electrified several paralytic 
persons in America, without any material 
advantage ; and Mr. Cavallo, who has writ- 
ten a treatise expressly recommending the 
application of electricity as a remedy in 
various diseases, admits that it has often 
proved inefficacious, and sometimes: fatal. 
He observes, that, in general, the applica- 
tion of electricity has been found to be 
of very little use in cases of disease of long 
standing. Van Swieten says, numerous 
experiments respecting the power of elec- 
tricity, as a remedy, have been made by 
celebrated men, which prove both its great 
efficacy, and its danger if such experiments 
are not conducted with prudence; yet 
much good may be expected from it in pa- 
ralysis, as appears from direct and faithful 
trials of its power. Applied in a certain 
manner, electricity is a most powerful sti- 
mulant to the nervous system, and there- 
fore much has been expected from it in the 


* Priestley’s History of Electricity, p. 408. 
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cure of this disease; but as it is also a 
stimulus to the sanguiferous system, it has 
often been hurtful in those palsies which 
depend tipon a compression of the brain, 
and especially when it has been so employed 
as to act upon the vessels of the head. It 
is only to be considered safe when its 
operation is confined to parts somewhat re- 
mote from the head; and as, when very 
strongly administered, it is capable of de- 
stroying the mobility of the nervous power, 
it should be used with moderation. Ad- 
vantage is to be expected rather from a 
repetition of it, than from its force ; and it 
seems particularly suited to the cure of 
those palsies which have been produced by 
the application of narcotic powers.* Where 
electricity has been prejudicial, it has 
probably been too violently applied. No 
greater force should be used than that 
which may be sufficient to remove, or alle- 
viate disease; thus, shocks should never 
be used when a cure may be effected by 
sparks; sparks should be avoided when the 


* Cullen. 
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required effect can be obtained by the 
wooden point, and if the metal point be 
thought sufficient, it should be preferred.” 

From my own observations of the effects 
of electricity in paralytic affections, I ven- 
ture to recommend a trial of it under the 
circumstances, and with the cautions point- 


* Mr. Cavallo mentions a curious influence which 
electricity has upon parts to which blisters have been 
applied. He says, “ one circumstance attending some 
of the preceding cures, particularly that of the paralytic, 
related by Mr. Jones, was a fresh and copious discharge 
of the blisters which had been previously applied to the 
patients. This, I think, seems to be a pretty general 
consequence of electrification; at least, I have myself 
known many instances of it; particularly in one gentle- 
man, whom I electrified for a paralytic complaint, and 
who had a blister applied to the back part of his neck. 
He informed me, that, in the night after his being 
electrified the preceding day, he found a much more 
copious discharge from the blister than at other times; 
though the operation was.no more than his standing, 
for about a quarter of an hour, on the insulated stool, 
while sparks were drawn from the side of his face. 
From hence it appears not improbable, that, in some 
cases, blisters may be attended with peculiar benefit 
during a course of electrical treatment; in others, per- 
haps, it might be worth while to make use of electricity, 
merely to obtain a favourable discharge from the blis- 
ters.” P. 67 and 68. 


OF PALSY.. 163 


ed out. J have in many cases seen it 
materially useful, and I do not recollect a 
single instance in which it appeared to do 
mischief. Although Dr. Cullen, as above 
mentioned, places more dependence upon a 
repetition of electricity, than upon its force, 
I wish to observe, that from experience, it 
appears to me to be chiefly serviceable on 
its first application, and that its beneficial 
effects are by no means proportioned to the 
length of time of the employment of it. 
Dr. Franklin remarked, that the paralytic 
persons whom he electrified were generally 
restored for a few days in the beginning, 
but that they afterwards either did not 
mend, or that they relapsed into their for- 
mer state. 

I saw some years ago, a case of complete 
paraplegia, in which the good effects of 
electricity were at first extraordinarily great, 
but they were not permanent; for though 
the application of this power was for a 
considerable time continued, the patient 
experienced a diminution, rather than an 
increase of sensation and motion, in the 
parts affected. 

Dr. Bardsley and others, express them- 
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selves strongly in favour of the employment 
of galvanism in paralysis. Dr. Bardsley 
relates some well-marked and decisive in- 
stances of the successful application of it 
in various forms of this disease, which he 
thinks will serve to encourage further trials, 
and consequently extend our limited know- 
ledge of its medical powers.* In the ap- 
plication of galvanism in these cases, Dr. 
Bardsley recommends the method employed 
by Mr. Wilkinson ; for instance, in a case 
of hemiplegia of the right side, accompanied 
by vertigo, loss of memory, and involuntary 
discharge of urine, he began with half a 
dozen plates (of two inches and a quarter 
square), and applied the conducting wires 
in such a manner, as to direct the galvanic 
influence through the brain. The sensation 
was powerful and unpleasant, but by de- 
grees the patient was able to bear the 
power of a dozen plates. The galvanic 
fluid was likewise directed along the spine, 
and the upper and lower extremities, in as 
powerful a degree as the patient’s feelings 


* Bardsley’s Medical Reports, p. 183. 
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would admit. In about a fortnight this 
person became entirely free from any ap- 
_ pearance of disease, except a slight retrac- 
tion of the muscles of the face, whieh was 
not attended with pain or any inconveni- 
ence. * 

For a minute account of the cases of 
palsy under the care of Dr. Bardsley, 
treated by galvanism, particularly of one, 
most singular and deplorable, to which 
he calls our attention, as furnishing an 
unequivocal testimony in favour of the 
practice, I must refer to his work. Dr. 
Bardsley draws from his experiments the 
following general conclusions :— 1. That 
galvanism, judiciously administered, is a 
safe and powerful remedy in most paralytic 
diseases. 2. That as far as three compar- 
ative trials will allow an inference, the 
efficacy of galvanism in paralysis is supe- 
rior to that of electricity. 3. That gal- 
vanism agrees with electricity in its sensible 
effects upon the body. 4. That when the 
brain is required to form part of the circle, 


* Medical Reports, p. 186, 187. 
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the galvanic influence ought to be very 
cautiously administered. 5. If no sensible 
advantage accrue from a steady, and pro- 
perly regulated application of this remedy, 
after a trial of a week or ten days, in 
paralytic affections, especially where the 
brain is operated upon, its use ought to be 
laid aside. 6. When the pulse has become 
quicker and firmer, the local, as well as 
general temperature of the body increased, 
the feelings, both mental and corporeal, 
somewhat enlivened, and the altered secre- 
tions better regulated, it is proper to infer 
from such indications, that galvanism may 
be persisted in with a fair prospect of ulti- 
mate success. 7. Where both sensibility 
and irritability are so ereatly exhausted, as 
not to render the patient susceptible of the 
galvanic stimulus by the ordinary means ; 
or where, from the unusual thickness of 
the cuticle, it forms a barrier to the trans- 
mission of the fluid, it will be necessary to 
excoriate the surface by blistering ointment, 
and apply the metallic points to the raw 
skin ; but the pain and agitation frequently 
induced, by ‘administering the remedy, 
through so sensible a medium, must be 
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guarded against, by adapting the number 
of plates to the increased degree of sensi- 
bility. Dr. Bardsley states, that the gal- 
-vanic stimulus is an efficacious, though not 
a certain remedy in paralytic affections ; and 
he is inclined to think, that in all cases 
which appear to originate solely from a 
diminished excitement in the sensorium, 
galvanism is to be preferred to electricity. 
Mi. Partington, whose opportunities of 
observing the effects of electricity, and of 
galvanism, are very great, informs me, that 
his experience induces him to trust rather 
to the former of these powers than to the 
latter. He thinks, that electricity is more 
efficacious, and more safe, than galvanism, 
especially in its application to the head and 
neighbouring parts. He is willing, how- 
ever, to allow that advantage may occa- 
sionally arise from the employment of both 
these powers. | 
In some cases of obstinate palsy, the 
actual cautery, we are told, has been suc- 
cessfully employed. Prosper Alpinus says, 
that the Egyptians prescribed it with great 
advantage in apoplexy, palsy, and epilepsy. 
And we have an account illustrative of the 
m 4 
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curative effects of the application of burn- 
ing moxa in a case of general palsy, by 
Dr. Lafosse, in the Athenée de Médecine. 
In this case, the most powerful tonics had 
been administered without any benefit ; 
when, despairing of success from the em- 
ployment of internal remedies, M. Dupuy- 
tren advised the application of burning 
moxa upon each side of the vertebral 
column, near the first and second dorsal 
vertebrae. This was attended with imme- 
diate advantage. The sloughing of the 
escars produced by the moxa was hastened 
in order immediately to establish a drain 
from the wounds. Under this treatment 
the patient rapidly amended, and was, in 
a short time, restored to perfect health. 
Might not a discharge from the spine, pro- 
duced by other means, have been equally 
successful in this case? Was not the ap- 
plication of the moxa preferred on account 
of the quickness of its operation ? 

In those cases of hemiplegia, for which 
stimulants are thought useful, a great 
variety of internal medicines are recom- 
mended, in addition to the external means 
above mentioned, such as acrid vegetable 
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and animal substances, volatile salts, essen- 
tial and distilled oils, resins and gum- 
resins, &c. Among the principal vegetable 
substances prescribed as stimulants in palsy, 
_ we may reckon the rhus toxicodendron, or 
poison oak, the nux vomica, the root of 
horse-radish, and the seeds of mustard. 
The leaves of the rhus toxicodendron 
have, in many instances, been given in he- 
miplegia with advantage, and in some with 
complete success. Dr. Alderson of Hull 
has published an account of the use of this 
remedy in palsy, as employed by himself 
and several of his medical friends. This 
medicine should be used cautiously, as 
very powerful effects sometimes follow 
the administration of it, even in small 
doses. Half a grain of the powdered leaf 
may be given three times a-day, and the 
quantity of it may be increased to two, 
three, four, or five grains, carefully watch- 
ing its effects. Some practitioners have 
exhibited this medicine in much larger 
doses. A very common effect of it, even 
in small quantity, is a twitching or con- 
vulsive motion, or a sense of tingling or 
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pricking in the paralytic part ; and in these 
cases its efficacy is most conspicuous. 
Dr. Alderson, in a case of paralysis of one 
side, with impaired recollection, found that, 
on the second day after the exhibition of 
this remedy, the patient was affected with 
a sudden convulsive twitching, or involun- 
tary motion in certain muscles of the 
affected side; and that, immediately after- 
wards, those muscles became obedient to 
the will. On every succeeding day he felt 
some muscle or other convulsively moved ; 
and it was always remarked that he pos- 
sessed the power of voluntarily employing 
all those muscles that had been once con- 
vulsively affectedin consequence of the toxi- 
codendron. He regularly continued the 
medicine, and gradually increased it to one 
erain every four hours, taking care always 
to add to the dose, till he found that some 
convulsive action was produced. In the 
course of three weeks, in which time every 
muscle that had been affected with palsy had 
felt the influence of this powerful drug, the 
patient regained the free and perfect motion 
of his leg and arm, and recovered the full 
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enjoyment of his mental faculties.* The 
cases adduced by Dr. Alderson, illustrating 
the good effects of the employment of the 
thus toxicodendron in hemiplegia, are very 
striking, and afford encouragement to a 
trial of it in those cases of palsy where the 
employment of stimulants is indicated. 

Of late years the nux vomica, a medicine 
a good deal resembling the rhus toxico- 
dendron in its effects on the constitution, 
has been tried in palsy. The nux vomica 
has been very generally considered as 
poisonous; but in small quantities it may 
be taken with safety and advantage. Dr. 
Fouquier, one of the physicians of the 
Hopital de la Charité, at Paris, has pub- 
lished several cases of palsy, in which he 
tried this remedy with very great success. 
M. Fouquier was in the habit of giving it 
in the form of powder and extract, be- 
ginning with small doses, and gradually 
encreasing them as far as fifty grains in a 
day. In a short time after it has been taken, 
spasmodic contractions of the muscles, he 


* Alderson, p. 23. 
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says, ina greater or less degree, or more or 
less general, are produced. Among the 
unpleasant effects of the nux vomica, espe- 
cially in large doses, delirium, a sense of 
heat and oppression, and anxiety, may also 
be mentioned. Sometimes general tetanus, 
with loss of speech and the power of de- 
glutition, accompanied with difficulty of 
respiration, pulsation of the heart, and 
dysuria, have been experienced ; whilst the 
good effects of this remedy are manifested 
by a gradual return of power in the para- 
lytic parts. For a full account of Dr. 

Fouquier’s facts and reasoning in favour of 
the employment of the nux vomica in 
palsy. I refer to his publication. 

Dr. Dickson, of Clifton, in a communi- 
cation with which he has favoured me on 
this subject, relates two cases, in which he 
had tried the nux vomica in hemiplegia 
with some advantage. The first patient 
for whom he prescribed this medicine, was 
a man 44 years of age, of a robust, full 
habit, who had been affected with hemi- 
plegia for about ten weeks. “ The arm in 
this case,” says Dr. Dickson, “ was per- 
fectly useless, and the fingers remained 
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constantly bent, and could not be extended 
without great difficulty and pain. He could 
neither protrude nor bear his weight upon 
the limb, which was dragged after him, or 
lifted on his being moved. Having tried 
various other remedies, he commenced with 
taking two grains of the extract of nux 
vomica, in a pill, night and morning, 
and after having taken six pills, he com- 
plained of startings in the affected limb. 
His toes were extended, and spread asun- 
der occasionally, while in bed, and he 
could move them, which he could not do 
before. In about a week he thought 
himself, and appeared to be, considerably 
better, and the dose of the extract was 
increased to four grains night and morn- 
ing.” Although this medicine was at first 
beneficial, its use was attended with con- 
vulsions, which at length became so dis- 
tressing, that after two months it was 
relinquished. 

The other case in which Dr. Dickson 
exhibited the nux vomica, was hemiplegia 
of long standing, chiefly affecting the left 
arm and side. The patient was about 44 
years of age, of a very spare habit, and 
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nearly fatuous. He began with two grains 
of the extract, which were increased to five 
grains twice a-day ; but Dr. Dickson, finding 
that the medicine was sometimes forgotten, 
and at others given in a double dose, con- 
trary to his positive injunction, durst not 
venture to push so active a remedy any 
further. He observes, however, that under 
even this irregular use, the patient could 
raise the arm from a horizontal elevation 
as high as his head, and could open and 
shut his hand, and grasp a knife, which he 
was before incapable of doing. 

Mr. Rose, of Swaffham, Norfolk, has 
published two cases of hemiplegia, in which 
the nux vomica was given in very large 
doses, and with very powerful effects on 
the constitution, and I here introduce an 
account of one of them, rather with a view 
to illustrate the power of the medicine, and 
the quantity in which it may be given, 
than in recommendation of it, for Mr. 
Rose very candidly allows, that “in the 
first of these cases effects were produced, 
some beneficial, and others which could 
not be renewed with impunity; whilst, in 
the latter, effects, powerful, but neither 
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useful nor prejudicial, were produced.” 
The nux vomica was prescribed on the 
28th of March, 1818, in the quantity of 
three grains in powder three times a-day ; 
and from that time the dose was increased 
every forty-eight hours, until the 4th of 
April, when the patient took fifteen grains 
of the powder for a dose. “ When taking 
the ten-grain doses, slight twitchings of the 
extremities were produced, and a sensation 
was felt, as if some fluid was running down 
the interior of the affected arm.” The 
quantity of the medicine was still increased, 
so that on the 12th of April, a scruple of 
it was taken three times a-day ; and on the 
17th, Mr. Rose reports, “there has been a 
rapid improvement in the paralyzed arm, 
for on this day he gets his hand nearly to 
his mouth, and bends the fore-arm a little 
upon the arm; he can also grasp any thing 
placed in his hand.”* On the 18th, twenty- 
six grains of the powder were exhibited 
three times a-day, which seem to have pro- 
duced very violent effects. “I learnt that 
on the 24th,” says Mr. Rose, “ his head 


* London Medical Repository, vol. xi. p. 3, 4. 
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was very much affected with vertigo, from 
the medicine, and so much spasm produced 
in his lower extremities, that he could not 
walk alone; his wife having led him to 
the door, and left him standing, a tetanic 
spasm attacked him, and he fell to the 
ground backwards.” * Having omitted to 
take the medicine for a fortnight, he had, 
during that time, no tetanic symptoms, 
and the power of the affected muscles in- 
creased. On taking the nux vomica again, 
he had, after some time, a return of the 
faintness, flutterings, and palpitation of the 
heart, and the powders were discontinued. 
On the 14th of July, Mr. Rose reports, that 
“he was pretty well recovered from his 
late disagreeable feelings; his pulse was 
again very good; and the power of action 
continued to be restored to the paralyzed 
members. As the dose of the drug could 
not be increased, without producing effects 
of too serious an aspect; and having seen 
that during a discontinuance of its use he 
had continued to improve, I laid it aside.” 


* London Medical Repository, vol. xi. p.4, 5. 
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On the 3d of November, the patient called 
on Mr. Rose, to say, that he continued to 
improve both in streneth and freedom of 
action, and that he expected to be able to 
go to day-labour again in the spring. In 
the second case in which Mr. Rose pre- 
scribed the nux vomica for palsy, no good 
effect was produced. 

M. Fouquier, in a communication to Mr. 
Rose, speaks of the nux vomica in palsy in 
very strong terms of commendation; and 
with respect to the form of administering 
the medicine, observes, that since the specific 
effects of the nux vomica have been known 
to him, he has preferred the alcoholic ex- 
tract in the form of pills, both to the 
aqueous extract and to the substance in 
‘powder ; that the effects of the former are 
more powerful than those of either of the 
other preparations ; and that he begins with 
one grain twice a day, gradually increasing 
the dose. He goes on to describe the par- 
ticular effects of the remedy, which are such 
as are noticed in the preceding cases. He 
then says, if too large a dose is given, its 
effects discover themselves on the healthy 
members: to obtain a cure, it must be ad- 
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ministered for a considerable time; and the 
dose must be so regulated that sensible 
effects may be daily produced by it. * 

Dr. Granville, in a communication to the 
editors of the London Medical Repository 
says, “ Asa collection of well-authenticated 
cases, corroborating what has hitherto been 
advanced respecting the medical properties 
of the nux vomica, must be a desirable 
circumstance for the profession in general 
on your side of the water, I shall begin 
this letter by informing you, that Professor 
Dumeril has had occasion to administer 
the remedy in question to a woman 
aged about forty, affected by a complete 
paralysis of the lower extremities ; and in 
whom all sort of motion of the diseased 
parts had been found impracticable. The 
effects he has obtained from this medicine 
have been most satisfactory ; and the patient 
is now able to get out of her bed without 
any assistance, and likewise to stand a short 
time on her legs without tottering : he is, 
at this moment, giving her five grains of 
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the alcoholic extract, which seems to excite 
so much internal action, particularly by 
promoting a considerable sensation of heat 
in the spine, that the patient has requested 
the dose might not be increased further. 
It is well to observe, that she had been try- 
ing every sort of medicines before with no 
effect. At the same time I must not con- 
ceal, that a similar experiment, tried on the 
relative of an eminent chemist, my intimate 
friend, even for a long period, has com- 
pletely failed in procuring him, even the 
slightest relief.” * 

Since Dr. Fouquier’s publication recom- 
mending the employment of the nux vo- 
mica in palsy, several cases have occurred 
to different practitioners, in which it has 
appeared to be highly useful in that disease. 
The following is a short abstract of some 
of these cases. The nux vomica was given 
to the extent of from four to twenty-four 
grains of the powder daily, to a man fitty- 
two years of age, an habitual drunkard, who 
had for four months laboured under an he- 


* Lond. Med. Repository, vol. viii. p. 164, 165. 
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miplegia after apoplexy ; and at the end of 
a month from the time when he began to 
take the medicine, he was entirely cured. uy 
A man thirty-six years of age, who, from 
a fit of terror, had become epileptic for 
twelve years, was from a similar cause af- 
fected with paraplegia for four years. After 
a trial of various medicines, he had recourse 
to the nux vomica; and, having taken it in 
the dose of from two to five grains of the 
extract, for three weeks he had an attack 
of tetanus, which continued for four hours, 
and was followed by a considerable allevi- 
ation of the symptoms of his original dis- 
eases; from which, by perseverance in the 
use of the medicine, he wholly and perma- 
nently recovered. A female, who had be- 
come affected with general paralysis of the 
limbs, incontinence of urine, and amaurosis, 
subsequently to the cessation of the menses, 
took the nux vomica, to the extent of from 
two to twelve grains of the extract daily, 
for two months, during which time she had 


* Finot. Journ. Univers. des Sciences Med. tom. x1. 
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two attacks of tetanus, which seemed to be 
attributable to the medicine. At the end 
of the two months, the palsy was wholly 
removed. * : 

A boy, in the thirteenth year of his age, 
became affected with a slight degree of 
numbness in the lower limbs, without any 
evident cause, which was followed by a 
painful swelling of the parts; which, how- 
ever, disappeared in twenty-four hours. 
The powers of sense and motion in these 
parts gradually declined, until the patient 
was hardly able to walk, even when sup- 
ported by both hisarms. The nux vomica 
was prescribed in powder, in doses gradu- 
ally increased from two to twelve grains,. 
On the third day the limbs became affected 
with spasms, and the power of motion was 
in some degree restored; and on the tenth 
day the cure was complete. + , 

Since the first publication of this treatise, 
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I have tried the nux vomica in palsy, both 
in large and in long-continued small doses. 
In some instances it seemed to have been 
useful, in others it produced very little 
effect of any kind. In one case the con- 
vulsive motions, above mentioned, were in 
a very great degree excited, and the patient 
appeared to have been debilitated by them. 
On the whole, this medicine has not an- 
swered the expectations I had been led to 
entertain of its efficacy in the cure or relief 
of palsy. It is right, however, for me to 
mention, that I did not give the nux vo- 
mica in the form recommended by Mr. 
Fouquier. 

The arnica montana, or leopard’s bane, is 
highly spoken of by some foreign physi- 
cians in the cure of palsy. It is given in 
the dose of from five to ten grains in pow- 
der, or an ounce and a half in infusion. 
_ Of the advantages derived from the use of 
this medicine, in paralytic and other affec- 
tions depending upon an interruption or 
diminution of nervous energy, we have 
several proofs ; and it is observed, in these 
cases, that the recovery is generally pre- 
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ceded by great uneasiness, or acute pain in 
the parts affected.* 

The virtues of arnica in palsy have been 
extolled by Junkerus, Eschenbach, Colin, 
Plenck, and others. They gave it generally 
in infusion of a drachm to half an ounce of 
the flowers in a pint of boiling water. This 
preparation, according to its dose, proved 
emetic, sudorific, or diuretic. It produced 
in paralytic parts sometimes a sense of 
formication, sometimes of lancinating or 
burning pains. + 

The root of horse-radish, and the seeds 
of mustard, have been very commonly pre- 
scribed in hemiplegia ; and I have, in some 
mstances, seen them useful. They are ge- 
nerally ordered in the form of decoction or 
infusion; but some think that they may be 
most advantageously taken in substance, in 
large doses. Many other vegetable stimu- 
lants have been recommended ; but I do 
not find any accounts of their use worth 
recording. | 

One of the most powerful stimulants 


* Woodville, Med. Bot. vol.i. p. 11. 
+ Murray. 
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which have been employed in these cases 
is cantharides; which may be taken in 
tincture, or in substance, in small doses, 
with safety, and, I believe, with advan- 
tage. We are informed that cantharides in 
substance, in the dose of one grain, con- 
joined with a scruple of volatile salt, and 
gradually increased to two grains of the 
former and forty grains of the latter, every. 
three or four hours, and also cantharides 
and volatile salts in smaller doses, with 
gualacum, have,in some cases of hemiplegia, 
produced very beneficial effects.* I think 
I have seen cantharides useful in several 
cases of palsy ; but it is a medicine which 
should be administered with great caution, 
as In some constitutions it produces sudden 
and violent. effects on the urimary organs. 
It should therefore be given in small doses 
at first, and with mucilaginous diluents. 
These are the principal stimulants which 
have been prescribed in this species of palsy ; 
but a great variety of others have been re- 


* Medical Comment. vol. xiii. p. 96. — Mem. Med. 
Soc. vol. i. 
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commended, particularly ether, camphor, 
lavender, valerian, castor, and other medi- 
cines called nervine ; but I cannot, from ex- 
perience, speak of their use, nor do I find 
in authors any accounts which appear to 
me to be in favour of the employment of 
them. The ancients were in the habit of 
giving some of the above-mentioned me- 
dicines, and also asafoetida, cardamoms, 
onions, sagapenum, and sago ; and Pliny in- 
forms us, that persons who were in the 
daily habit of eating the fruit of the caper 
were not liable to palsy. 

Some physicians are of opinion that 
anodyne medicines, especially opium, are 
better suited to the cure of hemiplegia than 
stimulants ; that the former relieve, whilst 
the latter irritate the system, and increase 
the disease. We are told that opium may 
be given with safety in all cases of palsy, 
and that certain appearances which may be 
considered as against its employment are 
fallacious.* 


In cases of hemiplegia accompanied with 
Sack Sm i tan canoe Nl 
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convulsions or restlessness, I believe oprum 
may be safely and usefully employed. 

In the treatment of paraplegia particular 
attention ought to be paid to its cause. 
When the disease arises from a morbid 
affection of the spine and the parts imme- 
diately connected with it, the excitement 
of a large discharge of matter from under- 
neath the adipose membrane on each side 
of the diseased part, has, in many instances, 
proved successful. Such a discharge, made 
and continued from the distempered part, 
checks the further progress of the caries, 
and gives nature an opportunity of exerting 
her own powers. It is a matter of very 
little importance towards the cure, by what 
means the discharge is procured, provided 
it be large, that it come from a sufficient 
depth, and that it be continued for a suffi- 
cient length of time.* Mr. Pott tried the 
different means of setons, issues by incision, 
and issues by caustic, and found the last, 
in general, preferable; being least painful, 
most cleanly, most manageable, and capable 
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of being longest continued. The caustics 
should be applied on each side of the cur- 
vature, In such a manner as to leave the 
portion of skin covering the spinal processes 
of the affected bones entire and unhurt, 
and so large, that the sores upon the separ- 
ation of the eschars, may easily hold each 
three or four peas in cases of the smallest 
curvature ; but, in large curves, at least as 
many more. ‘These issues should not only 
be kept open, but the discharge from them 
should be maintained by means of orange 
peas, cantharides in fine powder, arugo 
-eeris, or any such application as may best 
serve the intended purpose, which should 
be that of a large, and a long-continue 
drain. 
Mr. Pott, with that candour which marks 
a superior mind, acknowledges that this 
practice was suggested to him by an ob- 
servation of Dr. Cameron, of Worcester ; 
who, having noted a passage in Hippocrates, 
in which he speaks of a paralysis of the 
lower limbs cured by an abscess in the 
back, had endeavoured, in a case of paraly- 
sis from diseased spine, to imitate this act 
of nature, by exciting a purulent discharge 
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near the part affected, with a very bene- 
ficial effect. | 

The success of the above-mentioned 
treatment of this disease has been con- 
firmed by so many trials, that it has be- 
come the common and established prac- 
tice. Mr. Copeland, however, remarks, that 
‘the confidence of practitioners in the use 
of caustic issues has gradually been shaken 
by repeated disappointments. M. Camper, 
many years ago, published his doubts of 
the propriety of this practice; and, recently, 
Dr. Armstrong and Mr. Baynton have more 
strongly expressed their disapprobation’ of 
these issues. * | 

Dr. Harrison likewise differs in opinion 
from Mr. Pott, in several particulars re- 
specting the treatment of paraplegia. In 
attempting the cure of this disease, Dr: 
Harrison’s great object is to~restore the 
back to its natural figure. ‘ Mr. Pott, 
believing, as he did, that the mischief always 
began in the bodies of the vertebrze, con- 
fined his efforts to the prevention of ulcer- 
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ation, to cure it when present, and to join 
the bones permanently together in the 
curved form by an immovable union. The 
practice of Mr. Pott arose by an obvious 
deduction from his own premises. His 
object was to excite inflammatory action by 
caustic issues, and thereby induce anchy- 
losis, or an union among the morbid bones. 
“ That such treatment,” says Dr. Harrison, 
“is useful at an advanced period, after caries 
is actually formed, may be agreeable to 
sound practice, though it has never ob- 
tained the universal approbation of medical 
men. At an early period, while the dis- 
order is confined to ligament. alone, the 
practice of Mr. Pott is highly objectionable, 
because it prevents the application of other 
modes better calculated to restore the suf- 
ferer to his natural figure and former 
health.” — Dr. Harrison does not mean to 
deny, nor wish to insinuate, that patients 
have not got well on this plan. “ Caustics,” 
he observes, “ by stimulating, encourage 
the muscles and ligaments to act more ener- 
getically, by which they sooner regain their 
lost tone and vigour. The curative pro- 
cess is further expedited by the rest to 
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which invalids must, to a certain degree, 
submit while smarting under the pain of 
caustics. In many cases, Mr. Pott found 
it necessary to confine his patients to bed, 
or to a horizontal situation during the 
greatest part of the cure. In all these 
recoveries, the subjects of them remain 
through life in puny health; because the 
bones continuing displaced, and some of 
the viscera being necessarily subjected to 
injurious pressure, the important functions 
of the spinal cord are imperfectly dis- 
charged, owing to the difficulties it meets 
with from the altered form and direction 
of the medullary canal.” 

According to Dr. Harrison's view of the 
subject, “ the obvious indication for the cure 
of spinal affections consists in restoring the 
displaced bones to their natural situations, 
that the spinal cord and its nerves, relieved 
from injurious pressure and disturbance, 
may be reinstated in their former abilities. 
{n all the cases hitherto treated agreeably 
to these principles, the success has been 
complete. The affected organs to which 
they run, being no longer under the in- 
fluence of diseased nerves, gradually re- 
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cover their healthy state and proper 
functions.” 

Mr. Baynton has proposed a new tite 
of treatment in this complaint. “ It con- 
sists in placing the patient horizontally 
upon a firm and unyielding mattress, where 
he is to remain constantly recumbent during 
the whole process. He is not accom- 
modated with a pillow to support the head, 
nor is he to be moved in the least for the 
most necessary occasions.” All fears for 
the health suffering under this mode, we 
are informed, have been happily removed 
by the successful issue of several trials. 
Mr. Baynton gives an account of his prac- 
tice in twelve spinal cases. “ Of these, one 
died, and eleven recovered and regained 
the use of their limbs. The process took up 
from seven to fifteen months, and the pro- 
jection was reduced in every instance.” Mr. 
Baynton imputes the want of success where 
his treatment failed to previous anchylosis 
of the displaced bones. — I’or some observ- 
ations by Dr. Harrison upon this treatment, 
see the forty-fifth volume of the London 
Medical and Physical Journal; and for an 
analysis of Mr. Baynton’s twelve cases, 
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with remarks by Mr. Earle, see the eleventh 
volume of the Edinburgh Medical and Sur- 
gical Journal. 

In cases of paraplegia from discentedd spine 
in scrofulous habits, [ am of opinion that 
considerable advantage has in many cases 
‘been derived from a proper attention to 
air, exercise, diet, friction, sea-bathing, 
mercury in alterative doses, and certain 
tonic medicines, especially the bark. 

In the paraplegia depending upon a 
morbid state of the brain, the general 
plan recommended in hemiplegia may be 
adopted. Dr. Baillie does not know, he 
‘says, any very successful method of treat- 
ing this disease. That which he has em- 
ployed with the greatest advantage, con- 
sists in taking away blood by cupping 
from the nape of the neck; in the applica- 
tion of leeches to the temples; in applying 
a blister to the nape of the neck; and in 
inserting a seton there. ‘The internal re- 
medies which he has used with most. ad- 
vantage are calomel, or the pilula hydrar- 
gyri, combined with squills, together with 
purgative medicines. <A grain of calomel, 
or five grains of the pilula hydrargyri with 
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olie grain of dried squills, have been directed 
to be taken every night for many weeks. 
‘The purgative medicines have consisted 
chiefly of neutral salts, and sometimes of 
pills composed of the extractum colocyn- 
thidis compositum, with an addition of 
jalap. He has, in a few instances, found 
considerable advantage from the lower 
limbs being rubbed with the hand for an 
hour twice a-day. In one case he found 
that a good deal of benefit was derived 
from electric sparks drawn from the lower 
limbs. From tepid bathing, both in fresh 
and sea water, he believes that considerable 
advantage has been derived in some cases 
of paraplegia; but he has not, from his own 
experience, found either of them useful. * 
In attempting the cure of partial palsies, 
our practice must be regulated by a careful 
consideration of the seat and particular 
symptoms of the disease, as well as of its | 
cause. I shall first treat of the paralytic 
affections of the organs of sense ; among 
which, none are more common, or more 
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difficult of cure, than nervous blindness 
and deafness; the former called amaurosis, 
or gutta serena; the latter, dysecoea, or 
cophosis. 

Amaurosis consists in an immoveable 
state of the iris, attended with blindness in 
a greater or less degree, immediately de- 
pending upon a defect or abolition of sens- 
ation in the retina. In these cases the 
pupil of the eye is generally more or less 
dilated ; sometimes, however, it is preter- 
naturally contracted. In many cases of this 
blindness, a contraction of the pupil has 
been observed to be the only change that 
takes place in the appearance of the eye. 
In cases of the latter description the ob- 
struction in the sight is usually preceded 
by severe pains. * Amaurosis often comes 
on very gradually, and before blindness ac- 
tually takes place, the sight seems obscured 
by the appearance of substances of various 
colours and shapes floating in the air, or by 
a mist or cloud covering the object looked 
at. In amaurosis, generally, both the eyes 


* Ware, Observations relative to the Eye, vol. ii. p. 434. — 
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are affected, but sometimes only one. Mr. 
Ware mentions the case of a lady, sixty- 
three years of age, who, after having lost the 
sight of the left eye for twenty years, was 
suddenly affected with an appearance like 
black lace hanging before the right eye and 
confusing every object at which she looked. 
Mr. Blagden, of Petworth, in the fourth 
volume of Medical Facts and Observations, 
relates the case of a gentleman attacked 
with this disease, in whom the pupils of 
both eyes were contracted to as great a 
degree as the pupil of a sound eye is by a 
sudden and strong light. 

The remote causes of amaurosis are va- 
rious. It may be produced by pressure on 
the optic nerves; by tumours, &c. in the 
brain; by a aisenied state of these nerves 
_ themselves ; by Injuries done to the head ; 
by exposure to the rays of the sun; or by a 
stroke of lightning. It is Geenien the 
consequence of severe inflammation of the 
eye; or symptomatic of apoplexy, epilepsy, 
scrofula, or lues venerea. Sometimes no 
adequate cause can be assigned. 

In the treatment of amaurosis, the reme- 
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been placed are emetics, cathartics, blisters, 
issues and setons, stimulating collyria, 
electricity, errhines, mercury, tonics, and 
in some cases bleeding. When this palsy 
depends on any other disease, its cure must 
be attempted by an endeavour to remove 
that disease. 

/Etius and other ancient Greek physicians 
recommend bleeding, especially topical 
bleeding, with a view to remove this affec- 
tion; and Mr. Ware thinks that, in some 
cases, where there is much pain in the head, 
topical blood-letting may prove useful. He 
mentions instances, however, of amaurosis 
from other causes, in which an evacuation 
of blood had been tried without any advan- 
tage. 

For the cure of amaurosis, Professor 
Richter, of Gottingen, employed emetics 
and cathartics, and, as he informs us, with 
very great success, even in cases of long 
standing. ‘Tartarised antimony was given 
in very large doses as an emetic; and his 
favourite cathartic was soluble tartar. “ I 
have lately restored the sight,” he says, 
“ to several patients who laboured under a 
gutta serena. In all these cases, the cause 
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of the gutta serena seemed to be seated in 
the abdominal viscera; for I cured them 
all by means of medicines, which dissolve 
obstructions in the viscera, and evacuate.* 

The tartarised antimony was given in doses 
of eight and ten grains, but without occa- 
sioning any very violent effects. Speaking 
of a particular patient, he says, ‘ ten grains 
of tartar emetic made him vomit four 
times; and again, eight grains of tartar 
emetic occasioned bilious vomiting three 
times, and four stools.” + | Professor Rich- 
ter seems to place great dependence on 
certain pills, containing a small proportion 
of tartarised antimony. { Of these pills 
he ordered from twenty-four to thirty-two, 
three times a-day. With these pills, he 


* Richter, Med. and Surg. Observ. translated by 
Spence, p. 254. 
+ Richter, p. 257. and 258. 
+ BR Gumm. ammoniaci. 
Assee foetide. 
Saponis venetz. 
Rad. valerian. 
Summit. arnicee, ana 31. 
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affirms, that he had restored the sight to 
patients, in whom the first beginning of 
amendment did not appear, till after using 
them for six weeks; and the complete re- 
storation of sight was only accomplished 
_ by the continued use of these pills for four 
months: * Mr. Ware has described a case 
of amaurosis, in which the repeated em- 
ployment of emetics was attended with the 
happiest effects. 

Blisters, issues, and setons are very ge- 
nerally, and I believe, usefully, employed in 
this affection. When amaurosis proceeds 
from a paralytic affection of the retina, 
blisters, we are informed, applied to the 
fore-part of the head, so as to cover the 
nerves which issue through the supra 
orbital foramina, and spread themselves 
on the forehead, are highly serviceable. f 
Stimulating collyria have been often tried 
in these cases; but I find no accounts of 
their efficacy, that would lead me to expect 
much advantage from the employment of 
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them. The remedy on which I would 
most rely, in attempting the cure of this 
disease, is electricity. Mr. Ware places 
great confidence in electricity for the alle- 
viation or removal of this affection, and 
particularly describes four cases under his 
care, in which a cure was perfected by it; 
and he thinks that in many instances, 
when it has not been successful, the failure 
might rather be attributed to an injudi- 
cious use of it, than to its want of efficacy.* 
In the application of electricity to so deli- 
cate an organ as the eye, its mildest form 
is to be preferred, namely, that by stream, 
by means of a pointed conductor; and the 
electric aura should not be applied for a 
longer time than about ten minutes, ora 
quarter of an hour. Shocks, and even 
sparks, too powerfully stimulate, and may 
do injury. 

Mr. Partington recommends a cautious 
application of electricity in nervous blind- 
ness. He has favoured me with an ac- 
count of a case, in which he employed that 
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power in amaurosis with the best effects. 
In this instance, he administered the elec- 
tric fluid, by means of a wooden point, to 
the eyes themselves, and by an electric brush 
to the eye-lids. 

The success of this practice, which, at 
different periods; was employed for two 
months, was very great ; the pupils of the 
eye, to use the patient’s own expression, 
being made to dilate and contract as much 
as they ought to do. 

In the third volume of the American 
Journal of Science, a case is mentioned of 
a paralytic affection of the eyes, which was 
cured by a stroke of lightning during a 
violent thunder storm, by which the pa- 
tient was thrown to the ground. ‘The par- 
ticular nature and symptoms of this palsy 
are not described. : 

In the cure of amaurosis, errhines have 
been recommended. In several cases, con- 
siderable relief has been obtained by the 
use of a snuff, compounded of ten grains 
of turbith mineral, well mixed with about 
a drachm of the pulvis sternutatorius of 
the London Pharmacopeeia, or of glycyr- 
rhiza, or saccharum commune. <A small 
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pinch of this snuff, taken up the nose, 1s 
found to stimulate it very considerably ; 
sometimes exciting sneezing, but, in gene- 
ral, producing a very large discharge of 
mucus. * , 

Errhines sometimes produce a bleeding 
from the nose, which has been thought 
useful in these cases. Mr. Ware mentions 
instances of this effect attended with ad- 
vantage ; and Mr. Blagden, of Petworth, has 
published, in the fourth volume of Medical 
Facts and Observations, a case of amaurosis 
cured by a snuff, consisting of five grains 
of hydrargyrus vitriolatus, and thirty-five 
of the pulvis asari compositus. This snuff 
occasioned the patient’s nose to bleed 
freely ; and Mr. Blagden observed that the 
use of the remedy was in proportion to 
this effect. With respect to the more 
acrid errhines, such as the root of helle- 
bore, euphorbium, &c., great caution is 
recommended, as they may ulcerate the 
membranous lining of the nose, and occa- 


* Ware, 435, 436. 


202 OF PALSY. 


sion incessant sneezing, threatening con- 
vulsions. * | 

In some instances mercury, given in small 
alterative doses, has been found highly be- 
neficial in the treatment of this disease. 
Mr. Ware strongly recommends, in prefer- 
ence to all external applications whatever, 
the internal use of the oxymuriate of 
mercury, of which he orders a quarter of 
a grain for a dose, dissolved in brandy, and 
taken in sago, or water-gruel. 7 

In addition to these remedies, in the 
treatment of amaurosis, some practitioners 
recommend a great variety of those which 
are called nervine and tonic. | 

Mr. Travers thinks that the treatment of 
amaurosis should be almost exclusively 
constitutional. He places no confidence 
in external applications, such as stimulant 
vapours, drops, and oimtments ; spirituous 
and aromatic embrocations, sternutatories, 
&c. He makes an exception, however, i 
favour of cupping, issues, or setons, in cer- 


* Van Swieten, § 1068. + Ware, p. 435. 
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tain cases, and of blisters in almost all. 
He never witnessed any advantage in this 
disorder from the employment of electri- 
city or galvanism ; he has not known any 
real benefit from what are called antispas- 
modic and anti-nervous medicines; nor from 
the exhibition of emetics, though, from 
respect to authority, he has fairly tried 
them in many instances. 

In most cases of amaurosis, Mr. Travers 
depends on the regulation of the visceral 
functions, and the employment of such 
restoratives as the system requires, and can 
bear. The blue pill, with colocynth, rhu- 
barb, and aloes, and the combination of 
soda with rhubarb and calumba or gentian, 
are best adapted, he thinks, to the former 
purpose. The exhibition of general tonics, 
he says, is often indicated; and he has seen 
much benefit from the mineral acids, bark, 
steel, and arsenic when admissible, after a 
due regulation of the digestive functions. 
In recent and sudden amaurosis, Mr. Tra- 
vers recommends a mild administration of 
mercury, but salivation, he thinks, is always 
hurtful; and he is of opinion, that “ all 
cases of direct debility, and proper paralysis 
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of the retina, are aggravated by the loss 
of blood.” * 

In the treatment of this complaint, Dr. 
Vetch is a warm advocate for the practice 
of blood-letting. He observes, that in 
cases of amaurosis, where the usual symp- 
toms of inflammation are least of all ob- 
servable, the necessity of relieving the 
vessels of the part will often be the most 
urgent; and, although a few ounces of 
blood taken from the temples may subdue 
any outward appearance of congestion, or 
arterial action, which has taken place in 
consequence of pressure, the evacuation 
must be carried to the full extent of pro- 
ducing syncope, in order to make such 
an impression on the congestive state of 
the deep-seated vessels as will enable them 
to recover their power of contraction. The 
effects of this depletion are to be as- 
sisted by the usual means of lessening the 
quantity of blood sent to the part. Leeches 
applied to the septum nasi are found to be 
more effectual than any other mode of em- 
ploying them. 


a ee 
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In the treatment of amaurosis, Dr. Vetch 
also mentions the employment of purga- 
tives; antimonial emetics; pediluvium ; 
‘seclusion from light; cold applications to 
the eyes; blisters and rubefacients to the 
neck and behind the ears; sinapisms to the 
feet and legs; and the reproduction of any 
habitual discharge, or cutaneous disorder : 
but he has not expressly stated his opinion 
concerning the particular uses of these 
various means, or the advantages to be 
expected from them. * 

A paralytic affection of the auditory 
nerves does not often, I believe, occur. 
Deafness more frequently depends on other 
causes, such as an obstruction of the Eusta- 
chian tube, wounds, ulcers, or whatever 
mechanically impedes the functions of the 
ear. For the cure of deafness, a great 
variety of topical remedies have been re- 
commended, such as oils, spirits, prepar- 
ations of lavender, musk, and other ner- 
vines; but I doubt much of the efficacy 
and even safety of these applications, to 


* Vetch’s Treatise on Disorders of the Iyes. 
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an organ of so much delicacy as the ear. 
When we have reason to believe that 
deafness depends upon palsy, blisters be- 
hind the ears, or issues, or setons to the 
neck, together with electricity or galvanism, 
may be tried, perhaps, with advantage. 
Dr. Priestley, in his History of Electricity, 
mentions a. case, in which a woman was 
cured by it, who had laboured under a 
deatness for seventeen years. * 

As electricity and galvanism are chiefly 
recommended in those cases of deaf- 
ness which depend upon palsy, it. is 
of consequence to distinguish such cases 
from deafness depending on other causes. 
In order to ascertain whether or not deaf- 
ness depends upon a paralytic state of the. 
auditory nerves, we are directed. to place a 
watch between the teeth, so as to rest upon 
them. If the beating of the watch, thus 
placed, cannot be heard, we may conclude 
the disease to be palsy.. Deafness often 
depends upon an obstruction of the Eusta- 
chian tube, in which case relief may be 
obtained by an operation. For a particular 


* Priestley, p. 415. 
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account of the method of judging whether 
in deafness this tube be closed or open, see 
Sir Astley Cooper’s excellent paper in the 
Philosophical ‘Transactions, for 1801. 

Paralytic affections of the olfactory and 
gustatory nerves, called anosmia and ageus- 
tia, do not, 1 believe, often occur. With 
respect to the treatment of these diseases, 
I have nothing material to communicate, 
either from authors, or from my own ex- 
perience. A want of the power of smell- 
ing, or of tasting, more frequently depends 
upon organic disease than on palsy, and it 
is only with paralytic affections that we are 
at present engaged. When these com- 
plaints are symptomatic of fevers, &c., it is 
evident that we must endeavour to remove 
them by means suited to the removal of the 
disease, of which they are symptomatic. In 
anosmia mild errhines, and in ageustia the 
_ chewing of the roots of pellitory of Spain, 
horse-radish, or other stimulating sub- 
stances have been recommended. | 

After this account of the partial palsies 
which consist in a loss of sensation, I pro- 
ceed to the consideration of those which 
consist in a loss of motion. Among these, 
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the first that occurs in the order of Dr. 
Young, is the want of motion from the 
effects of lead, or other noxious mineral 
substances, denominated by Dr. Cullen, pa- 
ralysis venenata. This palsy is generally, but 
not always, accompanied with colic. 
Although lead may produce its delete- 
rious effects in any part, it chiefly attacks 
the hands and wrists, greatly impairing 
their motion, without much diminishing 
their sensation. | 
For the alleviation or cure of this com- 
plaint, the history of which has been already 
given, a great variety of remedies, both 
external and internal, have been recom- 
mended, the principal of the former of 
which, are, friction, warm-bathing, electri- 
city, liniments, and blisters; and of the 
latter, almost all the stimulants above men- 
_ tioned in the treatment of hemiplegia, to- 
gether with bark, bitters, and chalybeates. 
When the disease is accompanied with 
colic, the cure is to be attempted by purga- 
tives, particularly castor-oil; by foment- 
ations and liniments, and the warm bath; 
by opium and other anodynes; by the 
balsams of Copaiva and Peru; and by a 
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variety of tonic medicines, for a particular 
account of which, I refer to treatises on 
Colica Pictonum, by Sir George Baker, 
Dr. Clutterbuck, and others. 

For the cure of paralysis from lead and 
other noxious mineral substances, the Bath 
waters are celebrated, and also those of 
Bareges and Aix-la-Chapelle. Very bene- 
ficial effects are said to have followed the 
external application, and internal use, of 
sulphureous waters, in the cases of a num- 
ber of painters, who, having been employed 
in the arsenals of the port of Ferrol, be- 
came affected with the colica pictonum, 
attended with paralytic affections of the 
hands and arms. M. Bosquet, physician- 
in-chief to the Spanish army, had in so_ 
many instances observed the good effects 
of drinking the sulphureous waters of a 
spring in a village near Ferrol, and of 
bathing in them, that he almost entirely 
trusted to these waters for the cure of that 
species of colic, and the palsy which ac- 
companied it. * 

* Traité de la Colique Metallique, par M. Merat, 

p. ZOl, | 
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M. Segault de Lafond relates the cases 
of twenty-three paralytic persons cured 
by electricity, of which several were cases 
of palsy from lead. Dr. Percival had 
an opportunity of observing the good ef- 
fects of electricity in general palsy arising 
from this cause; but the relief afforded 
was not permanent. * Galvanism has 
also been tried, especially by foreign phy- 
sicians; but without advantage. In the 
hospital La Charité at Paris, the galvanic 
power was applied in the case of a painter, 
who had become paralytic ; but the com- 
plaint was rather aggravated than relieved 
by it. 

For the cure of palsy of the hands and 
arms, sometimes with, and sometimes with- 
out colic, Dr. Clutterbuck recommends 
mercury, and relates several cases in which 
its good effects were evident. He gives 
this medicine in the form of calomel, and 
of ointment to be rubbed on the parts 
affected ; and he directs that this. plan 
should be continued till the mouth becomes 


* Perciv. Med. Essays. 


OF PALSY. St 


sore. Dr. Clutterbuck’s observations of the 
good effects of mercury in this disease lead 
him strongly to recommend it. | 

In palsy of the hands from lead, we are 
told that much advantage has been in some 
cases derived from a flat piece of wood 
somewhat like a battledore, fastened to the 
fore-arm, and extended to the ends of the 
fingers. The muscles are supposed to be 
thus kept in a favourable position. * 

The paralytic affections arising from 
arsenic, and other mineral poisons, are to 
be treated in the same manner as those 
which arise from lead. 

The palsy produced by bella donna, 
and other vegetable narcotics, is, I believe, 
generally of short duration, either sponta- 
neously ceasing, or disappearing soon after 
the exhibition of emetics and purgatives. 

Among the partial palsies, those of the 
muscles of speech, and deglutition, and of 
the muscles of the bladder, are the most fre- 
quent ; for though we read of paralysis of 
the heart}, of the muscles of respiration, of 


* Pemberton on Diseases of the Abdomin: al Viscera. 
+t Boerh. Aph. § 1062. 
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the stomach and the intestines, they very 

rarely occur. Palsy of the muscles of speech 

has been called aphonia. These muscles of 
speech are almost always more or less affect- 

ed in hemiplegia ; but instances sometimes. 
occur of paralytic affections of these parts, 
without any other palsy. We have a case of 
this kind related in the Edinburgh Medical 

and Surgical Essays, in which free depletion 

by bleeding and purging cured the disease. 
A person of a costive habit of body was 

suddenly attacked with paralysis of the 
tongue without any other complaint ; when 
twenty ounces of blood were immediately 
taken from the arm, and a bolus, consisting 
of a scruple of the electuary of scammony: 
and six grains of calomel, was administered, 
and in four hours repeated. An embro- 
cation of equal parts of turpentine and 
camphorated spirit, was used to the exter- 
nal parts of the throat and neck, every two 
hours. On the day following, the patient 
had five.or six foetid, dark-coloured evacu- 
ations from the bowels; after which the 
power of’ speech, and the pertect motion of 
the tongue were restored.* In this pa- 
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ralysis, Forestus advises us to open a veln 
under the tongue, to apply cupping-glasses 
under the chin, and acrid liniments and 
‘sinapisms to the back of the head and 
neck; to employ cathartics, and to use 
stimulants internally and in the form of 
gareles; and he adduces instances of re- 
covery from the disease by these means. 
In the case described’ in page 11. the 
power of speech was almost entirely 
restored by galvanism and_ stimulating 
gargles, together with mercurials in alter- 
ative doses, and purgatives occasionally 
administered. 

Palsy of the muscles of deglutition, de- 
nominated dysphagia, in some degree very 
frequently accompanies hemiplegia, and 
recedes as other symptoms recede ; but if 
these muscles be completely paralysed, the 
power of swallowing becomes wholly abo- 
lished, and food and medicine can only be 
introduced into the stomach by artificial 
means. . Mr. Hunter, in speaking of dys- 
phagia from ‘paralysis, observes, that he 
cannot determine whether or not the mus- 
cular coat of the cesophagus is ever affected 
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by it; but he expresses his conviction that 
the muscles of the pharynx have sometimes 
become paralytic, and that, in consequence, 
the patient has died of hunger. He de- 
scribes a case of this paralysis, in which the 
subject of it was wholly incapable of swal- 
lowing ; and in which cupping, blistering 
the throat, and the application of electricity, 
had been prescribed, without any benefit. 
In this instance Mr. Hunter recommended 
that a hollow, flexible tube, should be 
passed down into the stomach, by means of 
which food and medicine might be received. 
Valerian, in large doses, was thus adminis- 
tered, and laudanum was given both by the 
mouth, and in the form of clyster. As the 
laudanum affected the head without pro- 
curing sleep, the employment of it was 
relinquished ; but the valerian was con- 
tinued for about a month, when the patient 
had evidently recovered a degree of sens- 
ation in the throat. Two scruples of flour 
of mustard, with a drachm of the tincture 
of valerian, were afterwards given twice 
a-day ; and under this treatment, in a few 
days, the power of swallowing gradually 
19 
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returned, and the tube was no longer ne- 
cessary. For a particular account of the 
nature and composition of this tube, I refer 
to the first volume of the Transactions of 
the Society for promoting medical and 
surgical knowledge. 

Although the diseases lied aphonia 
and dysphagia have been particularly de- 
scribed by Sauvages and Cullen, I find 
nothing of much importance respecting the 
treatment of them in those authors. In the 
latter complaint, Sauvages recommends the 
remedies employed in the more general 
palsies, and the mastication of aromatics, 
and the radix pyrethri. In both these 
affections, I have seen good effects from 
blisters applied to the external fauces, and 
from stimulating gargles. Perhaps elec- 
tricity might be found useful under such 
circumstances. 

One of the organs most frequently 
attacked by paralysis, is the bladder; in 
which cases, Forestus and others recom- 
mend stimulating embrocations to the 
parts in the neighbourhood of the bladder, 
and strong cathartics. Forestus thinks 
that castor is useful in this, and all other 
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palsies. * In palsy of the bladder, I have, 
in several instances, seen very good effects 
from blisters applied to the os sacrum, 
and tincture of cantharides taken in small 
doses. 

Palsies of particular muscles sometimes 
depend upon a diseased state of some parts 
of the brain, or spine; sometimes upon 
morbid affections of the nerves themselves. 
In the former cases, we are advised by 
Galen to make our applications as nearly 
as possible to the origin of nerves, rather 
than to the nerves themselves, particularly 
in palsies of muscles, the nerves of which 
are derived from the spinal marrow. 

In those cases in which the loss of mo- 
tion of particular parts 1s accompanied with 
pain, Mr. Bell advises the application of 
leeches along the course of the nerves of 
the part affected, a free administration of 
cathartics, friction with laudanum, and pro- 
per supporting bandages. This plan, with 


* Neque preetermittatur castoreum ; habet enim pro- 
prietatem mirabilem ut omni paralysi conveniat. 
Forestus, lib. x. ob. 92. 
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the addition of opium and colchicum, in- 
ternally taken in considerable doses, proved 
effectual in relieving the distressing case 
above mentioned under the care of Mr. 
Bell. | 

Mr. Pearson has, at considerable length, 
described some remarkable symptoms, 
connected with a painful affection of the 
left thumb; amongst which were a very 
great diminution of the power of volun- 
tary motion in the brachial muscles, and 
pain and debility in the lower extremities, 
with nearly an inability of locomotion. 
I cannot, consistently with my plan, give 
an account of the particulars of this in- 
teresting case ; but must refer to the eighth 
volume of the Medico Chirurgical Trans- 
actions, where they are very minutely de- 
tailed. I shall, however, briefly describe 
the mode of treatment which Mr. Pearson 
employed with the happiest effects. After 
having tried, without the smallest advan- 
tage, a great variety of means, he was at 
length induced to attempt the cure of the 
complaint by inflicting a disease which 
should extend over a large portion of the 
surface of the body, and which, after ex- 
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citing a series of actions in the skin, should 
finally cause an extensive eruption, attended 
with the usual concomitants of certain ex- 
anthemata. For this purpose, he directed 
a stimulating liniment *, to be rubbed dur- 
ing ten minutes, twice in the day, over the 
whole circumference of the upper part of 
the arm, beginning immediately below the 
joint of the shoulder, and including a space 
bounded by the inferior extremity of the 
deltoid muscle. No local effects upon the 
skin being perceptible at the end of three 
days, he added half a drachm more of the 
sulphuric acid to the composition, and de- 
sired that it might be applied three times 
in the day. In somewhat less than a fort- 
night, pain and redness appeared in the 
upper arm; and on using the liniment dur- 
ing the incipient state of inflammation, in 
the space of little more than an hour, the 
whole arm, from the shoulder to the hand, 
was red, heated, tumid, and very painful. 
These symptoms became gradually more 


* KK OL. Olivee 3ii p. 
Terebinth. 3i p. 
Acid. Sulph. 3). 


OF PALSY. IA19 


intense, and were diffused more extensively, 
increasing progressively during five days. 
At this time a number of small vesicles, 
containing a pellucid fluid, appeared on 
various parts of the arm; the face became 
swollen, as in the acute erysipelas, and 
vesicles were distributed on different parts 
of its surface. In a few days the heat, 
redness, tumefaction, and uneasiness of the 
arm were considerably diminished, and the 
patient recovered visibly every day. About 
the fifth day after the appearance of the cu- 
taneous disease, the thumb became agitated 
by a spontaneous motion, unattended with 
pain. The thumb and fore-finger of the 
left hand having now lost their morbid sen- 
sibility, became gradually capable of regular — 
voluntary motion ; the disease was removed, 
and the affected arm and hand gradually 
regained the faculty of performing their 
customary actions. At the expiration of 
little more than two months from the ap- 
plication of the rubefacient, all appearance 
of the disease had vanished. * 


* Med. Chirurg. Trans. vol. viii. p. 252. 
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A disease has’ been lately described by 
Mr. Parkinson, under the title paralysis 
agitans or shaking palsy, which appears to 
me to be highly deserving of our attention ; 
I shall, therefore, here give a short account 
of it, though nosologists have not classed it 
among the palsies. 

This disease begins with some degree of 
weakness, and a slight trembling in some 
particular part, sometimes in the head, 
but most commonly in one hand and arm. 
These symptoms gradually increase, and at 
length some other part becomes similarly 
affected, generally the other hand and arm. 
Some time after the appearance of these 
symptoms, one of the legs is observed 
slightly to tremble, and is found to suffer 
fatigue sooner than the leg of the other 
side; but in a few months this leg also 
becomes agitated in a similar manner, and 
experiences a similar loss of power. Under 
these circumstances the limbs, in walking, 
cannot be raised to that height, nor with 
that promptitude which the will directs, 
and the body is involuntarily thrown for- 
wards, so that the patient is forced to step 
on his toes and the fore-part of his feet, 
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and in walking to take short and quick 
steps, and at length to increase his pace to 
that of running, to prevent his falling to 
the ground. * iis this stage of the disease, 
the sleep becomes a cinahcs by tremu- 
lous motions; the limbs are no longer 
obedient to the will, so that the ‘inns 
offices of life cannot be performed; the 
bowels become exceedingly torpid, and 
demand stimulating medicines of great 
power; the trunk is almost permanently. 
bowed ; the weakness greatly increases, and, 
the ook: agitation becomes very vi0- 
lent; the speech is much impeded ; the 
power of retaining food in the mouth, and 
of swallowing it, is almost abolished ; the 
saliva trickles from the mouth; the urine 
and feces pass away rica negli" ; and 
constant sleepiness with slight delirium 
supervene, which are soon followed by the 
death of the patient. 
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* The case of Major H , above described, as an 
anomalous paraplegia, was so strongly marked by these 
symptoms, that it might have been more properly placed 
under the head Paralysis agitans. 
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Mr. Parkinson conjectures that a diseased 
state of the medulla spinalis, in that part 
which is contained in the canal formed by 
the superior cervical vertebrae, and extend- 
ing as the disease proceeds to the medulla 
oblongata, is the proximate cause of this 
disease. 

For the cure of paralysis agitans, Mr. 
Parkinson recommends that blood should 
be taken from the upper part of the neck, 
after which vesicatories should be applied 
to the same part, and a purulent discharge 
obtained by the use of the sabine liniment- 
If a sufficient discharge cannot be obtained 
by blisters, he directs that large issues 
should be made on each side of the upper 
part of the vertebral column, and kept 
open. On these means, with a proper 
attention to the state of the bowels, Mr. 
Parkinson chiefly relies for the alleviation 
and cure of this disorder. 

For a variety of interesting particulars 
respecting paralysis agitans, I refer to Mr. 
Parkinson’s Treatise. 


APPENDIX. 


Abstract of Dr. Gordon's Report Srom the Minutes of the 
Army Medical Board. 


Dr. Gorpon does not find that any particular 
make or conformation of body was observable 
in those soldiers who were affected with apo- 
plexy and palsy. The chief’ exciting causes of 
these disorders were intoxication, exposure to 
the rays of the sun, drinking cold water, and 
bathing in cold water, when the body was 
heated. Dr. Gordon remarks, that apoplexy 
often followed epilepsy, long-continued fevers, 
and visceral disease, especially dysentery; and 
that serous apoplexy sometimes came on after 
a species of marasmus, denominated Cachexia 
Africana ; sometimes after an improper use of 
mercury ; and frequently after blows, and falls 
from horseback. 

The apoplectic seizure, in this climate, chiefly 
occurs between the ages of thirty and fifty ; but 
in warm climates it takes place without much 
reference to any particular age, as it arises 
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chiefly from exposure to the sun, and the abuse 
of spirituous liquors. ‘The appearances found 
after death much resemble those which I have 
at large described. 

Dr. Gordon observes, that in the treatment 
of this disease in the army, the remedies almost 
wholly relied upon were bleeding, both general 
and topical, including arteriotomy ; the appli- 
cation of blisters, and the administration of 
cathartic medicines. 
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NERVOUS DISEASES. 


OF EPILEPSY. 


CHAP. I. 


Definition and History. 


Ix the former part of my treatise on 
nervous diseases, I have given an. account 
of the opinions and observations of a great 
number of writers, both ancient and mo- > 


_ dern, respecting the history, nature, causes, 
and method of cure of the various species 


of apoplexy and palsy; two very import- 


ant diseases, as they frequently occur, and — 
are highly dangerous. I now propose, in 


like manner, to treat of epilepsy, a nervous 
disorder, in some _ respects resembling 
them, and not less important. 

Epilepsy is a complaint which is often 


_ accompanied with very extraordinary symp- 
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toms and circumstances, and has therefore, 
at all times, particularly attracted the at- 
tention both of medical men and of the 
world at large. It has been described by 
Hippocrates, Galen, Aretzeus, and all the 
ancient Greek physicians with whose works 
we are acquainted; by Celsus and other 
Latin authors; and by the most distin- 
guished among the moderns ; yet its nature 
or proximate cause still remains unknown, 
and the method of its cure difficult and 
uncertain. Some valuable information, 
however, may be collected from various 
sources; of which, together with a few 
observations of my own, I propose now to 
give an account. 

Hippocrates has devoted a whole book 
to the consideration of epilepsy ; and the 
disease has been at considerable length 
described by Galen, Attius, Alexander 
Trallianus, and Paulus Ateineta; but I find 
very little respecting it in the works of 
these authors which seems important. 

Aretzeus appears to me to be the only 
writer on epilepsy among the ancients who 
is worthy of much attention. He has 
given a very good description of its symp- 
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toms, causes, and treatment; and what he 
has said on the subject may be read with 
considerable advantage. We are, however, 
chiefly indebted to modern systematic 
writers, and to the various medical journals 
of this and other countries, for useful facts 
and practical observations relative to this. 
disease. 

Epilepsy has been distinguished by a 
great variety of names, such as morbus 
sacer, comitialis, Herculeus, caducus, &ce. 
Aretzeus says, it may have been called 
sacred on account of the magnitude of the 
evil, it being customary to call what is 
great by that name; or because it is to 
be cured rather by divine than by hu- 
man power, or because persons labouring — 
under it have been thought possessed 
by demons.* Hippocrates, although he 
has described the disease under the title 
sacred, ridicules the opinion that it has— 
any connexion with supernatural influ- 
ence. The complaint called sacred, he 
Says, appears to be in no respect more 


ene. 
aie 


* Aret. de Caus. et Sign. Morb. Acut. lib. i. ¢. 4. 
BZ 


4 OF EPILEPSY. 


divine than others, having, like them, its 
own particular nature and origin. He 
maintains that he can point out many dis- 
orders not less wonderful in their symp- 
toms, to which no one ever thought of 
applying the term sacred. Besides, he 
remarks, if we attribute the disease to the 
gods, we ought to seek its cure in the 
temples. * Some of the ancients were of 
opinion that epilepsy was denominated the 
Herculean disease, because Hercules was 
subject to it; but Galen says it was so 
called on account of its power or magni- 
tude. Epilepsy was denominated morbus 
comitialis, either because it frequently oc- 
curred in the crowded assemblies of the 
Romans called comitia, in which the pas- 
sions of the people were often much 
excited, by which it might be occasioned, 
or because it was customary to dissolve 
the comitia, if, during the sitting, any 
person should be affected by it. The 


application of the term caducus, or fall- 


* Hip. de Morb. Sacr. p. 1. 
+ Manutius de legibus Romanorum, Scribonius Lar- 
gus, Quintus Serenus Sammonicus. 
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ing-sickness, is too evident to need illus- 
tration. 

Epilepsy has been variously defined by 
different authors. I think it may be ac- 
‘curately and shortly described, by saying, 
that it is a disease consisting of paroxysms 
of convulsion, returning at uncertain pe- 
riods, accompanied by an abolition of sense 
and voluntary motion, and ending in som- 
nolency or complete sleep. 

The attacks of epilepsy are sometimes 
sudden ; sometimes, as in apoplexy, they 
are preceded by certain premonitory symp- 
toms, such as languor, torpor, pain or 
giddiness in the head, drowsiness, or dis- 
turbed sleep, dimness of sight, and tinnitus 
aurium. Besides these, many other pre- 
cursors of epilepsy have been mentioned 
by authors. Among them, Aretzus enu- 
merates fulness and distention of the veins 
of the neck, and nausea and vomiting, 
especially after eating. Immediately before 
the fit, he says, flashes of light appear to 
the eyes, of purple, or black, or of various 
colours mixed together, as in the rainbow ; 
there is a singing in the ears; disagreeable © 
odours are perceived ; and persons become. 

BS 
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bilious, and apt to be angry without cause. 
Two or three days before the accession of 
the fit, he observes, persons sometimes ex- 
perience perturbation of mind, pain and 
swimming in the head, and weakness. of 
-stomach.* A celebrated physician remarks, 
that, in some cases, a few hours before the 
paroxysm, a slight alienation of mind is 
observable ; that persons are sometimes 
affected with a sort of vapour of the smell 
and flavour of musk +; with pain in the 
bowels ; looseness; vomiting; pain in the 
head ; obscurity of sight; impeded or sup- 
pressed speech ; difficulty of breathing, 
and coldness of the extremities. 

These circumstances and symptoms warn 
us of the approach of an epileptic fit ; but 


* Hy 08 tAnoloy 2i8e@ 9 Tod mapokuc ud, xinrAw pappapuyah 
mp0 THs CWC mopgupéwy % weravany 9 mavToy bod cULpLELIY hE 
vos de Soxtery tiv bv odpdvw reravioSos Spi? Hyon ata 
Bapvoduine soryiros mixpoyoAos maparoyws. 

Aret. de Caus. et Sign. Morb. Acut. lib. 1. ¢. 5- 

+ Gustu et odore moschi. Heberden.— In a par- 
ticular instance, mentioned to me by a medical friend, 
(Mr. Hutchinson,) the approach of epilepsy, which ge- 
nerally came on immediately before the menstrual evacu- 
ation, was marked by the appearance of a singular blue 
colour of the gums. 
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the most remarkable precursor of the dis- 
ease is a sensation which persons find 
great difficulty in describing, which gene- 
rally passes from the extremities to the 
head, and is immediately followed by the 
paroxysm. This sensation has been likened 
by some to that of a cool and gentle air 
blowing on the part affected, hence called 
aura epileptica; by others, to that of a stream 
of cold water running from different parts 
to the head, or to a sense of the creeping 
of insects from the extremities upwards, 
denominated formicatio. 

This symptom, or as some call it, cause, 
of epilepsy has been noticed by almost all 
writers on the disease both ancient and 
modern. 

_ Galen says, that in the early part of his 
life he had seen an epileptic boy, about 
thirteen years of age, who spoke of this 
affection as a certain something which he 
could not clearly describe, sade eve along 
the thighs, the loins, the sides, and the 
neck, up to the head; which was followed 
by a total loss of memory or recollection. 
He also mentions a case, in which the 
sensation was compared to that of a cold 
B 4 
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wind ascending to the head.* Paulus 
figineta likewise describes this aura _fri- 
gida as going from the legs, or from the 
fingers to the head. He speaks of a woman 
who, during pregnancy, had epileptic fits, 
which were preceded by a sense of a cold 
air ascending from the uterus to the brain. 
Schenckius has described this sensation as 
it affected a boy of twelve years of age, who 
was subject to epilepsy. + 

The aura epileptica, in some cases, seems 
to be the consequence of an irritation of 
a nerve in the part from which it arises. 
Galen thus explains the phenomenon, 
which he compares to the effect of the bite 
of a venomous animal. Modern authors, 
also, consider this sensation as an evidence 
of some irritation or direct stimulus, acting 
on a part, and communicated to the brain. 


* Avpay twa Wuypay epacxey elves. 

Gal. de Locis Aff: lib. iii. c. 2. 
BS A little before the accession of the paroxysm per- 
cipiebat a pede aliquid, quod tamen nesciebat, ad genu 
ascendere, mox ad coxam, indeque paulatim serpens, 
ad caput perstringebat, et subinde statim cadebat, 

neque per octavam hora partem, aliquid sentiebat. 
Schenck. p. 106. 
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A late eminent writer * thinks, “ that it 
may arise from an affection of the extremi- 
ties or other parts of a nerve, acted upon 
by some irritating matter and following the 
course of such nerve;” but he remarks, 
“that he never found it distinctly taking 
the course of such a nerve, for it generally 
seems to pass along the integuments.” 
Several authors mention cases in which the 
aura epileptica appeared clearly to arise from 
distinct local disease. + Donat attended a 
woman subject to epileptic fits, which were 
preceded by a pain in the breast, and by 
the sensation of a vapour ascending from 
that part to the head. The breast, in this 
case, was inflamed, and became ulcerated, 
matter was discharged from it, and whilst 
that continued to flow, the woman remained 
free from the complaint. A young lady, 
who was subject to frequent fits of a con- 
vulsive nature, which resisted all medicines, 
was told by a celebrated physician at Ox- 
ford, that they were occasioned by the dis- 


* Cullen. 
+ Fonetus, Fernelius, Haller, &c. 
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location of a small bone of the great toe, 
and that the amputation of the toe would 
remove the disease. The amputation was 
performed, and her health was restored. * 
Other cases of a similar kind might be 
quoted from a variety of authors. 
Sometimes epilepsy makes its attack 
without having been preceded by this or any 
other premonitory symptom, when the pa- 
tient falls suddenly to the ground in a state 
of utter insensibility. He neither sees, 
nor hears, nor is at all conscious of im- 
pressions, however powerful they may 
be. + The most violent stimulants pro- 


* Dictionnaire Univ. de Med. 

+ Van Swieten says, in epilepsy, all the external and 
internal senses are wholly abolished; and this, I believe, 
is the opinion of the generality of pathologists; but a 
physician, to whose opinions I pay great respect, in- 
forms me, that he doubts very much whether the will be 
always inactive in epilepsy, and whether the muscles are 
not to a certain degree obedient to it. ‘The resistance 
to the exertions, he says, made by the bystanders to 
confine the limbs, appears to me, in some cases, to be 
voluntary, and to argue some perception of that resist- 
ance, and some desire to overcome it. ‘The state of 
mind, in these cases, appears to me like that which 
takes place in dreaming and in delirium. 
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duce no effect. Voluntary motion is en- 
tirely abolished, the muscles being no 
longer obedient to the will, or rather the 
will being no longer in action. Involuntary 
muscular power, however, remains, and is 
indeed excessive, and sometimes preter- 
naturally violent. * 

A modern writer + is of opinion, that a 
degree of consciousness sometimes remains 
through the whole paroxysm. Dr. Good 
thinks that there a few rare instances of 
some degree of consciousness and per- 
ception throughout the paroxysm; but he 
says the exceptions are few, and by no 
means enough to disturb the general rule. 

The powerful contractions of muscles, 
especially of the face, are often such as to 
terrify the beholder. The body is some- 
times bent forwards, till the chin touches 
the breast {| ; sometimes it is drawn back- 


* A young girl, in an epileptic paroxysm, has been 
seen in a state of convulsive muscular action so power- 
ful that four strong men could scarcely restrain her. 
Van Swieten, 391. 

+ Dr. Prichard. 


{ Areteus. 
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wards with prodigious force. The eyes 
roll furiously, or are so distorted that the 
white part of them can only be seen; the 
lips are dreadfully convulsed, and covered 
with a frothy saliva; the tongue is thrust 
violently from the mouth, and is sometimes 
shockingly lacerated by the spasmodic con- 
traction of the muscles of the jaws, which 
bring the teeth together suddenly, and with 
great violence. ‘The face is very pale, or else 
livid, or almost black. ‘The muscles, ex- 
pressive of various and as it were contend- 
ing passions of the mind, are sometimes 
together thrown into a state of powerful 
involuntary action; which, with the rolling 
of the eyes, the foaming at the mouth, and 
the gnashing of the teeth, give to the 
countenance a horribly wild, and, as some 
fancy, supernatural expression, as if the 
wretched patient were possessed, or, in 
the language of Scripture, torn by some 
malignant demon. * 


* Lucretius has briefly and very strikingly described 
an epileptic paroxysm in the following lines: 

Quinetiam, subita vi morbi coactus 

Ante oculos aliquis nostros, ut fulminis ictu, 
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In a paroxysm of this disease, the vital 
and natural, as well as the animal func- 
tions, are often much deranged. The heart 
palpitates, the pulse is irregular, the breath- 
ing oppressed, and sometimes highly la- 
borious, and even stertorous. 

The secretions and excretions are also 
more or less disturbed: bile in large quan- 
tity is, in some cases, ejected from the 
stomach, and a thick viscid saliva from 
the mouth. Not unfrequently the semen, 
feces, and urine, are involuntarily and 
forcibly discharged. 

These are the principal symptoms and 
circumstances which attend an epileptic 
paroxysm, in addition to which; . many 
others might be quoted from various 


Concidit, et spumas agit, ingemit, et tremit artus, 

Desipit, extentat nervos, torquetur, anhelat, 

Inconstanter et in jactando membra fatigat : 

Nimirum, quia vis morbi distracta per artus 

Turbat agens animum, spumanti ut in zequore salso 

Ventorum validis fervescunt viribus unde. 

— Ubi jam morbi se flexit causa, reditque 

In latebras ater corrupti corporis humor, 

‘Tum quasi talipedans primum consurgit, et omneis 

Paulatim redit in sensus, animamque receptat. 
Lucret. lib. ili. 
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authors who have described particular cases. 
Schenck mentions an instance of epilepsy, 
which was always ushered in by a strange 
involuntary whirling of the body* round 
and round: and an eminent writer speaks 
of a Jewish woman, who, in the fit, had the 
lips alternately contracted and elongated, 
thrust out into a sharp beak, and then 
drawn back with such celerity as to make 
the beholders giddy.+ In some cases, on 
the accession of epilepsy, the eyebrows are 
violently contracted, as when persons are 
agitated by excessive anger, and the patient 
utters loud cries or frightful screams. 
Sometimes the forehead is much convulsed, 
and also the scalp, so that the hair seems 
to stand erect. ‘The moveable part of the 
face, which reaches from the eyes down 
to the chin, says Van Swieten, and which 
is composed of a great number of muscles, 
found by anatomists to differ in different 


* Vidi quendam epilepticum singulis diebus aliquo- 
ties in epilepticos paroxysmos incidere solitum, prius 
multoties in gyrum veluti verti, ac agitari et tandem in 
humum collabentem epilepticis convulsionibus mirifice 
torqueri magna astantium commiseratione. 

+ Boerhaave, Van Swieten, § 1073. 
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bodies, and by the changes of which 
painters and statuaries know how to. ex- 
press the affections of the mind, are sur- 
prisingly convulsed.* In the beginning 
of the paroxysm the cheeks are red, but in 
its advance they contract a livid colour, as 
does also the face ; the vessels of the neck 
are: distended, and the voice is like that 
of a person almost suffocated. | In these 
cases, respiration being impeded, the blood 
cannot be freely transmitted through the 
lungs, and the right ventricle of the heart 
cannot evacuate itself: hence the venous 
blood is accumulated near that ventricle {, 
and the conspicuous veins become turgid, 
especially the jugular veins, and those of 
the forehead, and under the tongue; and 


* Mobilis autem illa faciei pars, quee sub oculis ad 
mentum usque extenditur, numerosis musculis constans, 
qui in singulis fere cadaveribus diversi reperiuntur ab 
anatomicis, et cujus partis sola mutatione pictores et 
statuarii omnes animi affectus exprimere noverunt, miro 
modo agitari solet. Van Swieten, Com. § 1073. 

+ Qs ev ay) adovly. Aret. de Caus. et Sign. Morb. 
Acut..lib.1., ¢. 5s 


+ Unde sanguis venosus accumulatur circa cor dex- 
trum. Van Swieten. 
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hence the livid or almost black colour of the 
face.* In some cases, after a violent fit, 
the face remains tumefied, and affected 
with ecchymosis. M. Tissot was consulted 
by a patient in whom this ecchymosis was 
very strikingly apparent, especially about 
the forehead and eyes, the rest of the 
countenance exhibiting here and there 
small red spots; which, however, after 
a few hours, disappeared. 

The state of the circulation of the blood is 
very different in different cases of epi- 
lepsy. The heart sometimes palpitates with 
great violence, and the pulse, during the 
fit, is always quick ; indeed it cannot well 
be otherwise, in such violent exertions of 
the muscles. In the beginning of the par- 
oxysm the pulse is small, and often irregu- 
lar ; but in the advance it becomes fuller. + 
This is the account which writers in gene- 
ral give of the state of the pulse in epilepsy. 
Aretzeus says, in the beginning it is vehe- 
ment, quick, and small; towards the end 


* Van Swieten. + Tissot. 
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full, and slow, and languid ; throughout the 
whole, disturbed or irregular. * 

The degree of convulsive action in this 
disease is different in different cases. We 
are informed that it is sometimes so violent 
as to break the teeth. The lower jaw is 
sometimes pulled with such force from the 
upper, that it is dislocated ; and in the case 
of a young person to whom this happened, 
the luxation not being at first reduced, the 
mischief remained during life, which was 
for several years. + : 

In epilepsy, all the’ muscles may be 
_violently and involuntarily thrown into the 
various actions of which they are capable 
in.a state of health, and when subject to the 
will. Those of the breast and abdomen 
are sometimes most powerfully affected 
with spasm, so that, emprosthotonos, or 
opisthotonos, or the general rigidity of teta- 
nos, supervene. Boerhaave remarks, that 


* Soyoil chodpos, xal raryéesy xa omixpo) sy ries 
apxnor meyaror de, nah Boadesc, xad vobpol em) tw Terese 
araxtos 0: 2¢ rd Etvorov'  Aret. de Caus. et Sign. lib. 1. 
ch. 5. 

+ Van Swieten. 


FOL. Il. c 


18 OF EPILEPSY. 


there is no gesture, distortion, or posture 
which epilepsy has not sometimes repre- 
sented. It imitates all kinds of mo- 
tion ; running, walking, : whirling round, 
falling prostrate, &c. —What Sydenham has 
said of hysteria, respecting the difficulty 
of describing all the symptoms which occur 
in its different forms, may be truly said of 
epilepsy.” : Or 

In the paroxysm, the symptoms above 
mentioned, sometimes sooner, | sometimes 
later, gradually give way. The convul- 
sions become less violent, the breathing 
more free, the pulse more full, slow, and. 


auf 


* Dies me deficeret, si omnia, que adfectus hystericos 
gravant symptomata, enumerare velim; tam diversa 
atque ad invicem contraria specie variantia, quam nec 
Proteus lusit unquam, nec coloratus spectatur chameleon. 

Syd. Op. p. 394. 

For an account of many varieties and anomalies of 
epilepsy, vide Tissoty Traité de ? Epilepsie. 

+ Aretseus thinks that the disease begins to remit, on 
the excretion of fluids from certain parts. ‘The strangu- 
lation becomes less when an inundation of humours 
bursts forth from the nose and mouth. Foam, he says, 
‘s thrown out, as by the sea agitated by violent storms, 
and the symptoms disappear. "Agpoy 88 amomtvoucr 
donep emi TOs weyaAraios mveupaot 7 Sdracoa THY AYN. 


De Caus. et Sign. Acut. Morb. lib. i. c. 5. 
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regular, the countenance more composed, 
and the patient falls into a state of somno- 
lency or profound sleep, on awaking from 
‘which, he by degrees returns to his usual 
state, nothing more than languor or lassi- 
tude remaining. 

_ The paroxysms of epilepsy in different 
cases greatly vary, both as to their degree, 
their duration, and the time of their re- 
turn. When the disorder appears in its 
worst form, and in its highest degree, it is 
attended with the frightful circumstances 
and symptoms above mentioned ; and the 
description which I have given, is by no 
means an exaggerated account of it. Much 
more frequently, however, it appears in a 
milder form, when the patient, with or 
without warning, falls to the ground, re- 
mains for a short time convulsed, and 
soon passes into a state of quiet sleep. 
Sometimes the fit happens in the night, 
and the patient on awaking in the morn- 
ing, feels nothing more than a slight weak- 
ness and oppression. In some cases, the 
epileptic person does not fall to the eround; 
and experiences no inconvenience further 
than that of some agitation of the head or 

ging 
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limbs, attended, however, with a loss of sens- 
ation, and yoluntary motion, in a greater or 
less degree. —In many cases, even of slight 
epilepsy, some foaming at the mouth is ob- 
servable. — Both in the severe and the mild 
disease, the patient, on recovering, seems 
wholly unconscious of what has happened 
during the paroxysm, only recollecting 
circumstances which occurred previously 
to its accession. Areteeus has described 
epilepsy in both its forms, and has given it 
a place both among the acute and chronic 
diseases. Speaking of the acute epilepsy, 
he says, it is an evil of a various and por- 
tentous kind, fierce in its paroxysms, acute 
and pernicious, or deadly ; for sometimes 
a single fit proves fatal.* In the fifth 
chapter of his first book, De Signis et Causis 
Morborum Acutorum, he has very minutely, 
and with much elegance and power of 
language, detailed the history of this dis- 


ease. Paulus ASgineta likewise describes 


* TToimsAoy ade &dAACKOTOY xaxdY y emiAnine Inpswdes prev 
ey mTapokeLo1ors xa xaToku, xh orsIpiov exrewve yap xoTE 
mapokve wos eic. Aret. de Caus. et Sign. Acut. Morb. lib. i. 
c. 4. 
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epilepsy under two forms; the one proving 
suddenly fatal, the 6ther of long duration, 
which, if not mitigated or removed at the 
time of puberty, of of pregtaney in women, 
at last destroys the patient. Alexander 
Trallianus, and the other Greek medical 
writers, agree in opinion with Aretzus and 
Paulus on this subject. 

Epilepsy varies not only as to its form 
and degree, but as to the duration of the 
paroxysms, and the time of its return: 
Accounts of great varietiés in these rez 
spects, might be adduced from numerous 
authors. The fits may last for a few seconds 
or minutes, or for many hours.* In the 
case of a girl twenty years of age, the 
paroxysms, though not very strong, always 
lasted for fourteen hours. + — The ordinary 
duration of these attacks, is from ten to 
twenty minutes, when, the disease having 
arrived at its height, the respiration be 
comes more slow and easy, and the other 
symptoms disappear. 


a 


* Tissot. + Barbette. 
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The time of the return of the paroxysni 
is also various. In different persons the 
periods of their recurrence are very differ- 
ent; and even in the same person they are 
seldom regular. We have, however, on 
record, a few instances of the contrary, 
when the disease has recurred every day, 
or week, or month, or at every new and 
full moon, or in the spring and autumn of 
the year, or at the end of one, or even two 
years; but, generally speaking, the inter- 
vals of paroxysms are quite uncertain. In 
some cases the fit returns with great ra- 
pidity. An eminent pathologist tells us, 
that he has seen many epilepsies, | in which 
patients suffered several paroxysms in the 
course of twenty-four hours.* In a few 
instances this complaint has disappeared 
for several years, and afterwards returned. 
A case of this kind is recorded, in which, 
after an interval of thirteen years, the dis- 
ease returned, with more frequent and more 
violent paroxysms than before. + Dr. 
Abercrombie thinks epilepsy one of the 


a ee Se ee 


* Van Swieten. + Heberden. 
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most obscure and difficult subjects in me. 
dical pathology. Referring to the modi- 
fication of it, which depends upon organic 
‘disease, he says, a remarkable circumstance 
in regard to it, is, the long intervals which 
sometimes occur, though the cause remains 
the same. Hedescribes a case in which 
the patient had been free from the fits for 
many months, when, on a sudden fright, 
they returned at short intervals, and con- 
tinued to recur till his death. , 

The terminations of epilepsy are like- 
wise various. After frequent attacks, it 
sometimes ends in apoplexy, sometimes in 
paralytic affections, particularly of the 
nerves necessary to hearing and vision ; 
but its common termination is in idiotism 
or fatuity. The faculties of the mind, es- 
pecially the judgment, the memory, and 
the imagination, gradually fail, and a total 
imbecillity supervenes. Innumerable in- 
stances of this kind might be quoted from 
Van Swieten, Tissot, and others. JI know 
no author who has more impressively de- 
scribed the wretched state of those who 
have long laboured under this disease, than 
Aretzeus, in the fourth chapter of his first 

c 4 
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book, De Causis et Signis Acutorum Mor- — 
borum. 

If the disease, he says, be of long dur- 
ation, patients suffer from it, even in the 
intervals of paroxysms. They become tor- 
pid, languid, and dejected; they avoid the 
sight and the society of men ; time does not 
afford any mitigation of their sufferings ; 
they are often oppressed with watchfulness, 
and when they do sleep they are terrified 
with horrible dreams; they loath food, 
and digest with difficulty; their natural 
colour disappears, and changes to a leaden 
hue; they have a difficulty of comprehen- 
sion, on account of torpor of mind and. of 
sense; they are dull of hearing*, are af- 
fected with a ringing in the ears, or a con- 
fused sound in the head; the tongue is 
unable to do its office, either on account of 
the nature of the disease, or from injuries 
which it may have received in the pa- 
roxysms ; they are agitated by convulsions ; 
and sometimes the mind is so disturbed by 
the complaint, that persons labouring under 


¥ Nwdiin yuouns rey xa air dyosos" 
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it become quite fatuous, or idiotic. — He 
describes these wretched sufferers, dragging 
on a miserable existence, in pain and igno- 
miny*; and sometimes, by the violence of 
the disorder, driven even to madness. 
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CHAP. I. 


Dissections. 


As an account of the appearances ob- 
served on the dissection of persons who 
have died of epilepsy may assist us In en- 
deavouring to understand the nature, causes, 
and distinctions of the disease, I shall, 
previously to my consideration of the latter 
subject, communicate what I find most 
valuable on the former. 

On the dissection of persons who have 
died of epilepsy, or subject to that disease, 
morbid appearances have been found in 
various parts, but chiefly within the cra- 
nium, many of which are similar to those 
which I have repeatedly described, when 
treating of apoplexy and palsy. ‘These are 
chiefly effusions and tumours of various 
kinds; abscesses; exostoses; depressed 
portions of bone, sharp-pointed spiculz, &c. 
which may mechanically press upon and 
injure the brain and its investing mem- 
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branes. After epilepsy, marks of disease 
have been found in the investing coats of 
the brain, on its surface, in its substance, 
and in its ventricles, from wounds, con- 
tusions, abscesses, and the like. * The blood- 
vessels of the brain are very often found 
greatly distended ; a modern author says, 
that in this disease the most frequent mor- 
bid appearances are those of vascular tur- 
gescence, and its consequences. t This 
appears probable, when we consider that 
epilepsy very frequently terminates in apo- 
plexy. Considerable effusions of blood, 
alone, or mixed with water, or blood in a 
concrete state, are often seen in various 
parts within the cranium after this dis- 
order ; for a particular account of which I 
refer to the dissections of Bonetus, Lieu- 
taud, Morgagni, Tissot, and other. writers. 
According to their accounts, however, the 
most common appearance in these cases, is | 
that of serum effused in various parts of 
the brain. A great quantity of this fluid 
has been seen overflowing the sinuses, and 
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washing the whole substance of the brain, 
filling the head, and effused into the ven= 
tricles. A thin limpid water, of a yellow- 
ish colour, has been often observed in these 
cavities; sometimes im a large quantity. 
In one case, the two lateral and third ven= 
tricles contained as much as two pints of 
this fluid. *—JIn the heads of epileptic per- 
sons, says Morgagni, yellow and acrid 
serum, a yellowish lymph, and a citron= 
coloured: water of a saline taste has beer 
observed; but more frequently a thin pure 
lnmpid water. 

A mucous viscid humour, or jelly-like 
substance, has m some instances been found 
after epilepsy, in various parts of the bram ; 
abscesses also, deep seated in the substance 
of that organ, containing. pus in consider- 
able quantity, have been seen; in one éase;, 
as much as three ounces was observed; in 
another, a foetid fluid was effused between 
the dura mater and the cranium, and’ in 
the cerebrum itself.— In the case’ of an of 
ficer of cavalry, who had become epileptic 
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in consequence of a fall from his horse, an 
abscess was discovered, which had been pro- 
duced by-a large sharp-pointed piece of 
bone, which had injured the dura mater. * 

On dissection after epilepsy, a great va- 
riety of other morbid appearances have 
been observed, particularly mal-contorm- 
ation of the skull; a diseased state of the 
meninges ; a too great hardness or softness 
of the brain; many morbid affections of 
the cerebrum and its investing membranes, 
from injuries done by wounds, blows, falls, 
and fractures.— In various parts’ within the 
cranium, schirrous tumours, fatty or flesh- 
like tubercles, and hydatids in the vessels 
of the plexus choroides, have been seen by 
these who have particularly examined per- 
sons who. have died after this disease. For 
an account of these I must refer to Bonetus, 
Morgagni, Lieutaud, and others. 

It is strange, that in the accounts of mor- 
bid appearances found after epilepsy, on dis- 
sections made by eminent anatomists, no 
notice has been taken of the state of the 
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cerebellum. This is the more surprising, 
as a celebrated modern physiologist confi- 
dently asserts, that, on examinations made 
by him, the cerebellum has always, in these 
cases, been found very greatly injured. 
The person to whom TI allude is Monsieur 
Wenzel, professor of anatomy and physi- 
ology, in the College of Mayence, who en- 
joyed g oreat opportunities for observation, 
and ans shewed great zeal and diligence 
in instituting anatomical examinations re- 
lative to this subject. The result of his 
enquiries has been published by his brother, 
under the title, Observations sur le Cervelet, 
et sur les diverses Parties du Cerveau, dans 
les Epileptiques. As this work is very in- 
teresting,and seems to be but little known in 
this country, I shall here introduce a short 
account of it. M. Wenzel informs us that, 
having for a long time lamented the sad con- 
dition of persons suffering from the attacks 
of epilepsy, and the inefficacy of medicine 
in such cases, which he in a great measure 
attributed to our ignorance of the nature 
and causes of the disease, he had deter- 
mined to study the complaint with par- 
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ticular care, in order that he might, if pos- 
sible, obtain a knowledge that would enable 
him to afford relief to the wretched objects 
who had so greatly excited his compassion. 
Being persuaded, however, that a single in- 
dividual could make but a slow progress in 
such an enquiry, he instituted a society for 
the express purpose of assisting him in this 
investigation. This society, which consisted 
of M. Militer, professor of chemistry and 
pharmacy at Mayence, and several other 
physicians of eminence, entered completely 
into M. Wenzel’s views, and agreed. to 
make idiopathic epilepsy the object of their 
particular attention ; to endeavour to ascer- 
tain its nature and causes ; to make diligent 
observations on the effects of new medi- 
cines ; and to select for their study such 
cases as had been of long standing, and in 
which the remedies usually employed had 
been found inefficacious. A great variety 
of modes of treatment were employed by 
M. Wenzel, and his associates, but without 
success. Not discouraged by this, the so- 
ciety resolved to persevere, and to institute 
new trials, at the same time determining 
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to make very careful examinations, by dis- 
section, in order to discover, if possible, 
any appearances that might tend to illus- 
trate the nature and causes of the complaint, 
or that might account for the failure of the 
medicines which had been administered. 

As M. Wenzel had for many years been 
in the habit of dissecting the brain, he 
readily undertook the task of making the 
examinations recommended by the society ; 
and he was fortunate enough to obtain 
many opportunities for observation, of which 
he diligently availed himself, and from which 
he derived much curious, interesting, and 
important knowledge, which is very mi- 
nutely detailed in this publication. 

The account of M. Wenzel’s dissections 
is prefaced by some very judicious and 
scientific instructions, as to the best mode 
of examining the parts contained within the 
cranium; and he lays great stress on the 
necessity of having, for this purpose, an 
accurate knowledge of these parts in their 
healthy state, in order the better to discern 
their morbid condition. M. Wenzel him- 


self was so attentive to this, that whenever 
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he had occasion to dissect the brain of an 
epileptic person, he always was provided 
with the head of some one who had never 
been affected with that disease. 

Before M. Wenzel enters on the account 
of his examinations, he presents the reader 
with a particular description of the lower 
bones of the cranium, and of the soft parts 
resting on them; in which he points out 
their natural structure, and the changes 
which they undergo at different periods of 
life, or by general disease; and to the 
study of this subject he attaches much im- 
portance. 

After this M. Wenzel enters upon the 
most interesting part of his work, namely, 
the description of the morbid appearances. 
found by him on dissection after epilepsy. 

M. Wenzel had an opportunity of ex- 
amining the heads of twenty persons, who 
had died, after epilepsy of the worst kind, 
and he has minutely described many curi- 
ous alterations of structure, singular effu- 
sions, and other marks of great and uncom- 
mon disease, or at least of disease not 
hitherto noticed, of parts within the cra- 
nium, which are particularly interesting. 
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The brain, properly so called, has been 
generally considered as the chief seat of 
disease in epilepsy; M. Wenzel, how- 
ever, in a very great proportion of the 
heads he examined, found that organ in 
a healthy state, but the cerebellum uni- 
formly and in a very extraordinary degree 
and manner diseased. In fifteen of the 
twenty cases above mentioned, the brain 
was uninjured, but of the other five, in 
two the meninges were slightly diseased, 
in four, an effusion of a thick lymph was 
observed on the surface of the brain, and 
in three, a considerable quantity of water 
in the ventricles, in consequence of which 
the corpora striata and the thalami ner- 
vorum opticorum were much injured, and 
in one instance a softening and an enlarge- 
ment of the brain was seen; but in fifteen 
of the twenty the brain was found to be in a 
sound state. 

The parts which M. Wenzel in_ these 
cases discovered to be principally affected, 
were the pineal gland, and the cerebellum ; 
the former often, the latter always, injured 
in a greater or less degree. In ten instances 


the pineal gland was almost entirely of a grey 
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colour; in one, it was white in its anterior 
part, and of a pale red in one half of its pos- 
terior part. In another case, on the superior 
surface of the pineal gland, a brownish 
yellow transparent vesicle was observed, 
from which a considerable quantity of a 
clear yellow fluid was thrown out; in a 
third, the pia mater surrounding the gland 
was thicker than ordinary, and partly of a 
red, partly of a yellow colour. The pineal 
gland was always found softer, and in all 
the instances, excepting two, smaller than 
natural ; in those two, however, it was much 
enlarged. 

In three instances, the infundibulum was 
more firm than usual, and round about it, 
a thick lymph was effused, which in some 
places could be raised up like a membrane. 
The superior part of the infundibulum was 
in this case of a red colour, and bore marks 
of inflammation. In one instance, through 
its whole length, it was extremely red. 

The most extraordinary morbid appear- 
ances, however, discovered by M. Wenzel 
in these dissections, were those which he 
found in the cerebellum. He observed 
that organ to be morbidly affected with re- 
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spect to its surface, its consistence, its co- 
lour, its size, and the state of its internal 
parts. In one case, the whole surface of 
the cerebellum appeared unequal and. fur- 
rowed; in another, about the insertion of 
the infundibulum, there was a very large 
excavation, from a loss of the substance of 
almost the whole of its superior surface ; 
and in a third, there was a great depression 
of the anterior edge of the cerebellum. 
In two instances, its superior surface was 
of a fibrous appearance, and much fur- 
rowed. | 

The colour of the cerebellum was some- 
times of a pale, but more commonly of a 
dusky red, of different shades, and ap- 
proaching to blackness ; sometimes it was 
of a whitish or yellow colour, and in two 
instances its posterior lobe was of a pale 
erey. : 

In three cases, M. Wenzel found the ce- 
rebellum very soft, but in five others, it 
was harder and more compact than natural. 
Its size was often considerably increased ; 
sometimes, under circumstances to be here- 
after mentioned, it was prodigiously en- 
larged. 


OF EPILEPSY. 37 


The most remarkable and important al- 
terations observed in these dissections were 
those found in the interior of the cerebel- 
lum, which had probably occasioned its in- 
creased size, and the diseased appearances 
on its surface, above mentioned. 

After having made one or two horizontal 
sections of the cerebellum, M. Wenzel, in 
ten instances out of the twenty, found 
between the lobes, at the point of their 
union, a yellow, friable, solid matter, which 
almost always had produced not only a 
separation of the lobes, but a loss of their 
substance. This matter could easily be 
raised in pieces. Sometimes, at the junction 
of the lobes, a half fluid viscous lymph was 
seen separating them; sometimes, upon 
the superior surtace of the cerebellum, spots 
were produced, by a collection of a perfectly 
white or yellowish brown lymph, which 
had become solid. In those cases in which 
the cerebellum was observed to be much 
enlarged, a great quantity of lymph, more 
or less thick, was seen between the lobes. 
In one instance, on separating them, a large 
quantity of a thick colourless fluid was 
thrown out, which ran to the point of their 
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union. M. Wenzel thinks, that if the 
subject of this dissection had lived longer, 
the fluid observed would have gradually 
acquired the appearance and colour of the 
matter seen in other cases, on examination 
after epilepsy. In one case, on cutting the 
cerebellum where the lobes touch, a round 
ball was observed, containing several small 
globular transparent bodies, much resem- 
bling the granulated substances often seen 
in the pineal gland. On the superior sur- 
face of the cerebellum, marks of inflam- 
mation were sometimes visible. 

These were the chief morbid appearances 
found by M. Wenzel, in his examinations of 
the brain of persons who had been affected 
with epilepsy. For further particulars re- 
specting these and some other curious ap- 
pearances, I must refer to his publication. 

When we consider, that in all the dis- 
sections after epilepsy, as far as M. Wenzel 
had an opportunity of making them, the 
cerebellum, without a single exception, was 
found diseased, we are quite at a loss to 
understand how it should have happened, 
that in the accounts of dissections in similar 
cases, made by former anatomists, no dis- 
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ease whatever of the cerebellum has been 
mentioned. — The work concludes with 
some general considerations and deductions 
from these examinations. 

But besides the morbid appearances 
found within the cranium after epilepsy, 
various lesions have been observed by ana- 
tomists in different parts of the body, 
particularly in the heart, the lungs, the 
_ liver, the stomach, and intestines. Bonetus 
speaks of a gelatinous humour seen in the 
great veins near the heart, of a blackness 
of the right lobe of the lungs, and adhe- 
sions to the thorax, the brain and other 
parts being perfectly sound ; and he de- 
scribes a case in which great. marks of 
disease were seen in the stomach and in- 
testines of an epileptic child. He also 
mentions, that in a woman who had been 
‘subject to epilepsy and convulsions, the 
pancreas was ulcerated, and in a boy, the 
spleen was indurated and schirrous. Va- 
rious other diseases of the viscera of the 
._ thorax and abdomen have been discovered 
after epilepsy ; — carcinoma of the cardia, 
a morbid state of the liver, ulcers in the 
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bladder, adipose substances adhering to the 
intestines, schirrous affections of various 
parts, &c. How far some of these could 
with propriety be considered as immedi- 
ately connected with the disease we are 
considering, it is not easy to determine. 

Almost all authors who have written on 
this subject, speak of worms found in the 
intestines on dissection after epilepsy. * 
A Dr. Prout of Paris, in the year 1804, 
published a work entitled Médicine éclaireé 
par & Observation et T Ouverture des Corps, 
inwhich he has communicated many curious 
and valuable facts, established by dissec- 
tions, respecting various diseases. Among 
others, he examined the bodies of many 
epileptic persons in the hospitals of Paris; 
and he assures us, that in all of them he 
found collections (masses) of worms in the 
intestines, generally accompanied with acrid 
substances in different parts of the ali- 
mentary canal. 

These are the chief morbid appearances 
observed after epilepsy ; but it is proper for 
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me to remark, that in some instances, after 
this disorder, no marks of disease whatever, 
could be found within the cranium, the 


thorax, the abdomen, or in any other part 
of the body, 
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CHAP. III. 
Distinctions and Causes. 


Eritersy has been variously classed and 
distinguished by different authors. Galen 
considers the disease as of three kinds ; the 
first being a direct affection of the head ; 
the second primarily of the stomach, and 
secondarily of the head ; and the third that 
in which the affection begins in some dis- 
tant part and ascends to the brain. 

Sauvages divides epilepsy generally into 
the perfect and the imperfect, which he 
subdivides into many species, according to 
the causes of each. Thus he describes the 
plethoric epilepsy, the cachectic, the  sto- 
machic, &c. * 

Dr. Cullen considers epilepsy as a genus 
of the order, spasmi, and divides it into the 
idiopathic and symptomatic; the first in- 
cluding three species, the cerebralis, the 
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sympathica, and the occasionalis; the second 
containing a great number of species, ac- 

cording to the various diseases with which 
it may be connected, or by which it may 
have been caused. 

The first species of idiopathic Gans 
the cerebralis, arises suddenly, without any 
manifest cause, and is not preceded by any 
troublesome sensation, except perhaps ver- 
tigo or scotomia; the second, the sympa- 
thica, also arises without any manifest cause, 
but it is preceded by the sensation called 
the aura epileptica, proceeding from some 
part of the body, and ascending towards 
the head; and the third, the occastonalis, 1s 
produced by some evident irritation, and 
ceases on the removal of that irritation. 
The symptomatic epilepsies, as above men- 
tioned, receive their names from the dis- 
eases to which they are related. * 

M. De Maisonneuve, an eminent phy- 
sician at Nantes, who has lately published 
a treatise on epilepsy, highly spoken of in 
France, has followed Cullen in his general 
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division, and has placed under the heads 
idiopathic and symptomatic, a great num- 
ber of species. Under the first head he 
enumerates the connate epilepsy, the spon- 
taneous, the plethoric, the humoral or me- 
tastatic, and the epilepsy caused by moral 
affections. Under the second head, M. De 
Maisonneuve has placed the gastric epi- 
lepsy, the intestinal, the hysterical, the hypo- 
chondriacal or vapourous, and the epilepsies 
which arise from affections of external parts. 

In treating of the causes and method of 
cure of epilepsy, I shall consider the dis- 
ease under the two general heads, idiopathic 
and symptomatic, the first a primary affection 
of the brain; the latter, that which has its 
origin in some other part of the system, 
and affects the brain secondarily. 

Before I proceed to the consideration of 
the particular causes of idiopathic and symp- 
tomatic epilepsy, I wish to remark, that, in 
the list of general causes of the disease, 
some writers have mentioned supernatural 
agency, and the influence of the heavenly 
bodies. Many of the ancients believed 
that epilepsy is sometimes thus produced, 
and some eminent men in modern times 
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seem to have been inclined to these strange 
opinions. Van Swieten observes, that it is by 
no means suprising, that a disorder attended 
with such horrible and various symptoms, 
should have been ascribed to supernatural 
causes ; and he thinks that the disease may 
have been produced by such causes. In 
favour of this notion he relates a case, and 
makes a reference to Scripture. 

Some learned men have thought that the 
persons represented in the sacred writings 
as possessed by demons, were epileptics. 
The circumstances of one case in particular 
are pointed out as perfectly well agreeing 
with those of epilepsy. — A youth is said to 
have been subject to attacks, in which he 
uttered loud cries, and fell to the ground, 
or into the fire or the water, being so agi- 
tated and torn by an unclean spirit, as to 
enash with his teeth, and foam at the 
mouth. During these seizures, he is said 
to have been possessed by a dumb and deaf 
spirit. This has been understood to mean, 
that in the paroxysms of the disease, he 
was dumb and deaf. The departure of the 
spirit from him spoken of, has been sup- 
posed to denote the interval between the 
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fits. It has been observed, that the miracles 
wrought on the demoniacs are often de- 
scribed by the same terms as those used to 
express the miraculous restoration of per- 
sons stated to have been diseased. It 1s 
said equally of demoniacs, lunatics, and 
paralytics, he healed* them. The daughter 
of the woman of Canaan, who was griey- 
ously vexed with a demon was cured, or as 
it is translated, made whole. + 

This is the view which Mr. Farmer, in 
his Essay on the Demoniacs of Scripture, 
has taken of the subject.. That learned 
writer maintains, that the persons spoken 
of as having demons, suffered real and vio- 
lent disorders ; that the particular diseases 
which the ancients, whether heathens or 
Jews, ascribed to the possession of demons, 
were such only as disturbed their under- 
standing; that the demoniacs mentioned 
in Scripture, were all either madmen or 
epileptics, and that the doctrine of demon- 
iacal possession, instead of being supported 
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by the Jewish or Christian revelation, is ut- 
terly subverted by both. In confirmation of 
these opinions, Mr. Farmer adduces many 
illustrations and authorities from ancient 
writers. i 

In the plays of A‘schylus, Sophocles, 
Euripides, and Plautus, the persons spoken 
of as possessed, are either madmen, or 
those who personate insanity. When the 
Pythian prophetess was oppressed by too 
strong an inspiration, she was said to have 
been under the influence of a dumb and 
deaf spirit. * 

Another extraordinary assigned cause of 
epilepsy, is that of the influence of the 
celestial bodies. Several of the ancients 
inclined to this opinion. Galen and Are- 
teeus thought that the paroxysms of epi- 
lepsy were governed by the moon, and in 
this Alexander Trallianus agrees}, and some 
eminent writers of later times have adopted 
the notion. One of them says, “ The 


* AdrAwAou xas xaxou mveuat@. Plutarch de Orac. 
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falling sickness, which is a difficult dis- 
temper, seems wonderful to physicians in 
this, that it has its returns every new and 
full moon.” He adds, “ Bartholinus saw 
a girl troubled with the falling sickness, 
who had spots on her face which varied in 
greatness and colour, according to the 
different phases of the moon; so great a 
commerce and correspondence is there be- 
twixt ours and the celestial bodies.” * — A 
work was published not many years ago, 
by a respectable practitioner in the East 
Indies, in which he attempts to shew, that 
several diseases are under the influence of 
the moont+; but an eminent physician on 
the continent asserts, that in the course of 
an extensive medical practice, continued 
for a number of years, with his attention 
constantly directed to the lunar periods, 
he was never able to discover the slightest 
connexion between those periods, and the 
increase or decrease of diseases or their 
symptoms. } Forestus§ goes so far as to 
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suppose, that even the more distant hea- 
venly bodies may have influence in the 
production of epilepsy. He says, that we 
ought not to disregard the decrees of 
ancient astrologers, particularly of Ptolemy, 
respecting the connection between the con- 
figuration of thes tars, and the comitial 
disease. _ | 

I shall now speak of the usually assigned 
causes of epilepsy ; and first of those which 
predispose to the disease. With regard to 
predisposition to idiopathic epilepsy, we 
have no clear and distinct knowledge. 
We cannot ascertain its nature, or even. its 
existence in many cases, or whether or not, 
it be necessary to the formation of the 
complaint. Some pathologists are of opi- 
nion, that it is not necessary, and that 
epilepsy may be produced, and in some 
cases has been produced, by a new and 


scripsit) a medicis contemnanda esse qualia de con- 
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strong impression in a perfectly well or- 
ganized brain and nervous system, and 
independently of predisposition. Be this 
as it may, I am inclined to believe, nay, I 
think it is evident, that a certain consti- 
tution of brain and nervous system exists 
in particular persons, which renders them 
especially liable to this disorder ; that 
there is a much greater sensibility, irrita- 
bility, or what Dr. Cullen calls mobility of 
brain and nerves, in some persons than in 
others, which constitutes predisposition to 
epilepsy. 

« We see some persons easily elated by 
hope, and depressed by fear, and passing 
quickly and readily from the one state to 
the other; easily pleased and prone to 
galety, and as easily provoked to anger 
and rendered peevish, and liable to strong 
emotions from slight impressions. This is 
the temperament qui colligit et ponit iram 
temere, et mutatur in horas ; this is the va- 
‘tium et mutabile foemina.”* Whether, in 
all cases of idiopathic epilepsy, a particular 
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predisposing constitution exists or not, it 
is certain, that the disease is excited, in 
some persons, by causes which do not pro- 
duce it in others. A certain conformation 
of cranium, in particular, seems to predis- 
pose to epilepsy. Leduc remarks, that 
the head of epileptics is larger and the 
skull thicker than in healthy persons, and 
Lorry and others confirm this observation. 

The predisposition to epilepsy is often 
hereditary, being transmitted from parents 
to their offspring. Many instances might 
be adduced of the prevalence of this dis- 
order in particular families. ‘Tissot men- 
tions one, in which a father, who was sub- 
ject to epileptic fits, had eight sons and 
three grandsons, who were cruelly afflicted 
with them till the day of their death. It 
is said, that this predisposition has some- 
times lain hid in families for a generation 
or two, and afterwards appeared in its 
strong form. 

That the constitution above mentioned 
predisposes to epilepsy has been inferred, 
from the circumstance that women and 
children, and others of delicate and weak 
habit of body, are more especially liable 
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to the complaint ; but this alleged fact 1s not 
universally admitted; for, although Hip- 
pocrates, Forestus, and many others, both. 
ancient and modern, are of this opinion, and 
although Tissot observes, that the sex in- 
fluences temperament, which in women is 
in general weaker and more mobile than 
in men, Celsus, Dr. Heberden, and others 
assert, that epilepsy more frequently attacks 
men than women; and my own experience 
is in favour of this opinion. * | 

Perhaps this difference as to the fact in 
question may be explained on the supposi- 
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* Celsus says, speaking of epilepsy, id genus seeplus. 
viros quam foeminas occupat. 

Dr. Heberden remarks, foeminze cum sint viris in- 
firmiores, videri possent etiam epilepsize opportuniores, 
quod tamen contra fieri observamus. Quamquam enim 
pueri et puellee juxta corripiantur, feeminze tamen rarius 
quam viri in eam incidunt. 

Tissot says, qu’ il y a sur un nombre egal de part et 
d’ autre, autant de petit garcons epileptiques, que de filles, 
parce qu’ alors les differences de temperament, qui 
characterisent les deux sexes sont bien moins marques 
que dans un age plus avance. 

We are informed that the number of epileptic females 
in the Bicetre and Salpétriére was in the year 1813, a 
third greater than that of the males in those institutions. ° 
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tion that those men are more especially 
the subjects of epilepsy who are of a deli- 
cate constitution of body, and of great 
sensibility of mind. Many men of high 
genius and talent have been afflicted with 
this complaint.* Julius Cesar +, Ma- 
homet, Petrarch, and Rousseau, were sub- 
ject, we are informed, to. epileptic fits. 
Among learned persons subject to epi- 
lepsy, Van Swieten mentions Columna and 
Francis Rhedi. : | 
The predisposition to epilepsy, in what- 
ever it consists, is evidently increased by 
a plethoric state of body. Almost ail 
writers have placed plethora among the 
predisposing causes of this malady. Hip- 
pocrates remarks, that epilepsy prevails in 


* ‘Van Swieten says epilepsy occurs in viris ad summa 
in rebus humanis negotia capessenda. natis, et scientid. 
claris. : 

+ Suetonius informs us that Julius Cesar enjoyed a 
good state of health, except that in the last pait of his 
life, he was subject to fainting, and to terror in his 
-sleep.. He was also twice attacked with epilepsy while 
engaged in business. Comitiali quoque morbo bis inter 
res agendas correptus est. Swet. lib. i. c. 45, _ 
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the spring ; and that a fulness of habit 1s 
one of its most frequent causes. A cele- 
brated writer thinks that this state of body 
may so affect the soundest brain as to pro- 
duce the epileptic disposition, which, when 
once formed, may be renewed on slight 
occasions. * — That plethora is very fre- 
quently connected with this complaint 
no person can doubt. In almost every case 
which I have had an opportunity of seeing, 
the disease has occurred in full habits and 
sanguine temperaments. An ingenious 
writer, however, is of opinion that there is 
no temperament which is in a very decided 
manner more subject to epilepsy than 
others. He has witnessed its appear- 
ance in every variety of habit, from the 
most exquisite examples of the sanguine 
to the most marked melancholic. + 

Among the predisposing causes of epi- 
lepsy, some authors mention habit. Van 
Swieten thinks, that when paroxysms have 
been excited by strong impressions, a dis- 
position to future attacks will be thereby 
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produced ; and he relates the case of a girl 
_ descended from healthy parents, and _ per- 
fectly well, who, having been thrown into 
_astrong fit, was afterwards, on slight occa- 
sions, affected with the disorder for many 
years. —I have no doubt that a greater 
liability to it, or a greater disposition to its 
production on slight occasions, will thus 
arise, whether a particular constitution be, 
or be not, necessary to its original form- 
ation. 

The exciting or occasional causes of epi- 
lepsy are of various kinds, and act in 
various ways. Some are stimulants, pro- 
ducing, it is supposed, an increased action 
or energy of the brain; others sedative, 
operating so as to diminish that action or 
energy. Of these causes, some act directly 
upon the brain, others produce their effects 
primarily upon distant parts, and second- 
arily upon the brain. 

Among those which act primarily upon — 
the brain, the chief are mechanical causes, 
such as malconformation and injuries of 
the cranium, tumours, depressed bone, 
sharp pointed spiculze, situated on the in- 
ternal surface of the skull, hydatids, con- 
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gestions, distending the vessels of the brain, 
changes in its structure, or disease in its 
substance, and effusions of various kinds. 
To these may be added, causes acting me- 
chanically on the spinal chord or the 
nerves, and the morbid appearances in the 
pineal gland and. cerebellum, discovered 
after epilepsy by Mons. Wenzel, which have 
been already particularly described. 

These causes appear to act mechanically, 
either by stimulating or compressing vari- 
ous parts within the cranium. That they 
may thus act in producing apoplexy, I have 
already endeavoured to shew, and that they 
may, in like manner, give occasion to epli- 
lepsy, I have no doubt. That the same 
causes should produce diseases so different 
in their symptoms, may appear very extra- 
ordinary ; but M. Portal has, I think, suf- 
ficiently ascertained the fact. He has 
proved, by experiments, that pressure on 
the brain, in a great degree, will occasion 
apoplexy, and, in a smaller degree, convul- 
sions; thus apoplexy, by a diminution of 
the power of the exciting cause, may end 
in epilepsy ; and epilepsy, by an increase 
of it, may terminate in apoplexy ; and this 
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indeed we very often find to be the case. 
Perhaps the different symptoms of these two 
diseases, arising from compression within 
the cranium, may, in some measure, depend 
upon the particular parts compressed. ‘The 
dissections of M. Wenzel seem to give 
some probability to this conjecture. _ 
Among the causes thus acting, one of 
the most frequent is partial plethora. Af- 
ter epilepsy, the vessels of the brain are 
often found overloaded with blood, and in 
a state of great distention.* The cele- 
brated anatomist, Meickel, declares, that in 
his numerous examinations of the brain, 
he had never seen such an engorgement as 
in that of an epileptic in the hospital at 
Berlin. <A late writer asserts, that by far 
the most frequent, and most certain of the 
causes, occasionally giving rise to epilepsy, 
and which may be said to accompany and 
perpetuate the disease, by whatever cause 


* This, however, is not a positive proof that the 
vessels were overloaded before, as the paroxysm itself 
has a tendency to produce the effect. 
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excited, is an increased momentum of 
blood in the brain. * 

Dr. Prichard, in his observations on the 
pathology of epilepsy, remarks, that the 
immediate cause of an attack, or that phy- 
sical change which, in a constitution pre- 
pared by natural predisposition, or by the 
action of morbid circumstances, is the im- 
mediate precursor and occasion of the fit, 
appears to be a preternatural influx of blood 
into the vessels of the encephalon, or an 
unusual fulness in some part of the vascular 
system of that organ; and he adduces a 
variety of reasons on which he founds this 
opinion. | 

As partial plethora is an immediate ex- 
citing cause, whatever tends to produce 
or increase it must be considered as a 
remote cause, such as violent exercise, 
great heat, intoxication, and certain passions 
of the mind, particularly joy and anger. 
Drelincurtius, a Leyden professor, relates 
the case of a strong plethoric young man, 
who, while playing at tennis soon after a 


* Mansford. 


OF EPILEPSY. 5G 


full dinner, was seized with a violent epi- 
lepsy, of which he died. On examining 
the head in this case, the arteries, both of 
the brain and its membranes, were found 
full of a black thick blood, a part of which 
had broken through the vessels. <A de- 
scription of the effects of these causes, and 
some conjectures as to their modus oper- 
andi, where partial plethora is present, has 
been already given in my account of apo- 
plexy, and to that I beg leave to refer. 

These appear to be the chief exciting 
causes of epilepsy, acting primarily on the 
brain mechanically, or by their stimulating 
power, producing an increase of its energy, 
to which Dr. Cullen adds chemical stimu- 
lants, such as fluids lodged in certain parts 
of that organ, which become acrid by stag- 
nation or otherwise ; but of the existence of 
such I much doubt. 

There are other causes which also pro- 
duce their effect primarily upon the brain, 
but probably by a sedative power, or by 
diminishing the energy of that organ, or 
as Dr. Cullen calls it, by collapse. These 
are depressing passions of the mind, fear, 
terror, or grief; disagreeable impressions 
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on the. imagination and senses; the re- 
collection of former paroxysms, or their 
causes; and whatever greatly weakens the 
action of the. heart, as haemorrhage, or 
other excessive evacuations. 

That epilepsy is frequently excited by 
passions of the mind is universally admitted 
by pathologists. Of these some appear to 
act by increasing, others by diminishing the 
energy of the brain. The former are joy 
and anger, the latter are fear, terror, and 
violent grief, especially when sudden. In- 
numerable examples of the operation. of 
these causes might be quoted from various 
authors, both ancient and modern. Some 
fall-down, says Aretzeus, in this disease, 
oppressed with sorrow; some terrified by 
‘shadowy appearances, or by the dread of a 
‘sudden attack from a wild beast.. Van 
Swieten informs us, that a lady of a strong — 
constitution, who had always enjoyed robust 
health, was, during pregnancy, so. much 
terrified by the appearance of a dreadful 
fire in the neighbourhood, as to be affected _ 
by epileptic fits, which at length proved — 
fatal. — I never saw, says an eminent French 
physician, a more distressing case of epi- 
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lepsy, than that of a female, who, on re- 
‘ceiving a very gross insult from an insolent 
blockhead, was two hours afterwards seized 
with a violent attack of that disease, which 
returned three times in the following night ; 
and although she had the best advice, the 
disorder increased, from which she. was 
never free for more than a day, for many 
years, dragging on a most miserable exist- 
ence.* <A celebrated German physician 
informs us, that in six out of fourteen epi- 
leptic patients, under his care in the hos- 
pital of St. Mark, at Vienna, the disease 
had been occasioned by terror. + A monk 
at Rome, on suddenly receiving the news 
of the death of his brother, became epi- 
leptic, and suffered two or three fits daily. 
A man travelling by night met a large dog 
in a narrow path, and fancying that he was 
seized by the animal, he arrived at home in 
great terror, and the next morning had a 
violent fit of epilepsy, which afterwards 
returned a great many times. It always 
began with a violent cramp in the hands, 
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which, ascending by the throat, and then 
descending to the heart, deprived him of 
sense. * A young man having witnessed 
some of the dreadful events at Paris on the 
horrible 10th of August, became affected 
immediately with this disorder. | — We 
have several cases on record in which 
epilepsy appears to have ‘been produced by 
the power of imagination. A boy, of a 
sound and good constitution, became ept- 
leptic immediately after drinking out of a 
cup from which he had seen an epileptic 
person drink. { A robust man having 
dreamed that he was pursued by a bull, on 
awakening in great agitation and in a state 
of delirium, in a quarter of an hour fell 
down in a strong fit. § A servant maid at 
Leipsic, endeavouring to untie some knots, 
and fancying that one of them was made 
by a sorceress, became so terrified that she 
was seized with this disorder, which was 
followed by several others. || 
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Disagreeable and powerful impressions 
made on the senses have, it is said, often 
given occasion to this disease. Aretaeus 
remarks, that epilepsy may be excited by 
disagreeable odours, as by the smell of the 
lapis gagates (jet); and we are informed, 
that the antients, in purchasing slaves, were 
in the habit of exposing them to the fumes 
which proceed from this substance when 
burnt, in order to discover whether or not 
they were subject to the disease. * 

In some cases, loud and disagreeable 
sounds are said to have excited the com- 
plaint. Schenck mentions instances of 
this sort. He states that a boy became — 
epileptic from the sudden and loud sound 
of trumpets, and that the disorder so pro- 
duced proved fatal ; and he speaks of seve- 
ral terrifying noises which have been found 
capable of giving occasion to such pa- 
roxysms. ~ — Objects offensive or shocking 


* "Addrote 88 dogpnors Bupedv dopwy xaréBars, aomep 
yeyarov rAifov. Aret. de Caus. et Sign. lib.i. c. 5. 

+ Incondita hominis vociferatio, aut obsccenus ani- 
mantis mugitus, seu gravis coeli tonantis fragor, vel per- 
- strepens clangentium tubarum sonitus. Schenck, Obs. 
xiii. 
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to the sense of seeing have also been men-~- 
tioned among the exciting causes of the 
disease. . A M. Buchner, in a dissertation 
on certain complaints of children, informs 
us, that in a child, subject to epilepsy, a 
paroxysm was always occasioned whenever 
an object of a vivid red colour was pre- 
sented to his eyes. — It is well known that 
the sight of a person in a fit of this. kind 
has often excited it in others. Schenck 
mentions a case of this kind. * | It may be 
a question, says an eminent writer, whether 
this effect be imputable to the horror pro- 
duced by the sight of the seemingly. pain- 
ful agitation of the limbs, and of the dis- 
tortions in the countenance of the epileptic, 
or if it may be ascribed to the force of 
imitation only. + 

The recollection of former paroxysms, 
or of ideas, or circumstances with which 


* Vidi pueros, quibus per jocum incussus est terror, 
qui deinde morbo comitiali premebantur, et alium, 
qui cum attente inspexisset eum qui in comitialem 
inciderat, subito eo malo correptus cecidit. ; 

Schenck, Obs. lib. 1. p. Y16. 
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they may have been associated, have, in 
some instances, given occasion to epilepsy. 
Galen, in his Consilium pro Puero Epilep- 
tico, advises that every thing should be 
avoided which might recall the disease to 
the mind of the patient. Van Swieten 
mentions the case of a boy who, having 
been terrified into epilepsy by the attack of 
a large dog, was always afterwards thrown 
into a paroxysm by the sight, or even bark- 
ing, of such a dog. 

‘The suppression of cutaneous eruptions, 
or of evacuations to which the body has 
been accustomed, has sometimes given oc- 
casion to epilepsy. Instances of this kind 
might be adduced from various writers. * 
Cartheuser observes, that the pernicious 
custom of repressing tinea capitis by cold 
lotions, renders epilepsy a common disease 
in Sweden. Several cases are on record, in 
which the sudden repression of the itch has 
been followed by epileptic fits. Instances 
of this are mentioned by Tissot, and in 
the Dictionnaire des Sciences Medicales. 


* Tissot, p. 131. 135. Journal de Medecine, tom. 
xxx. p. 440. Monro, Acct. of Diseases, &c. 237. 
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These exciting causes act upon the brain 
primarily in the production of epilepsy. 
Other causes may be mentioned, some 
stimulant, some sedative, which act pri- 
marily on other parts, and secondarily on 
the brain. These are chiefly morbid or 
irregular affections of the spinal chord, or 
of the nerves in distant parts of the body, 
or in their course towards the brain ; worms 
or acrid substances in the stomach and in- 
testines ; calculous concretions in the kid- 
neys, ureters or bladder ; and some poisons, 
both vegetable and mineral. 

That epilepsy is sometimes connected 
with a diseased state of the spinal marrow, 
appears from the dissections of Dr. Esquirol 
of Paris ; and that injury done to the nerves, 
or that a morbid state of them, has in 
many instances given occasion to epilepsy, 
appears from the writings of Forestus, Van 
Swieten, Tissot, and several others. In the 
Edinburgh Medical Essays and Observ- 
ations, a case is related of a violent epilepsy 
which frequently occurred, which was pro- 
duced by a hard cartilaginous substance, of 
the size of a large pea, situated upon a 
nerve. That this was the cause, was 
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evident, as the disease ceased on the ex- 
tirpation of the tumour.* In the same 
Journal we have an account of epilepsy 
depending upon a calculus of an irregular 
figure, about the size of a nut, pressing 
on a branch of the sciatic nerve; and 
another, in which the par vagum was com- 
pressed by a concretion of a similar kind. 
Among the causes producing epilepsy, 
by acting primarily upon other paris, 
and secondarily upon the brain, we may 
reckon whatever may occasion irritation in 
the stomach or intestines. That irritation 
of the stomach will produce epilepsy, we 
may easily believe, when we reflect that 
that viscus has a great many nerves from 
the par vagum and intercostale, and that 
it is an organ exposed to a prodigious 
number of irritating causes. M. de Mai- 
sonneuve, in his observations on gastric 
epilepsy, gives a very curious account of 
the disease, as it occurred in eighteen per- 
sons, who having been shipwrecked, were 


* Edinburgh Med. Essays and Obs. vol. iv. art. 27. 
+ Tissot. 7 
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reduced to the necessity of drinking sea 
water, and eating indigestible food for 
several days. Of these eighteen persons, 
only four recovered from the disease; the 
paroxysms of which had been frequent 
and very violent.* Dr. Prout says, that 
epilepsy often depends on an excitation of 
the nerves of the viscera of the abdomen 
producing a disordered state of the func- 
tions of the brain: and he thinks that the 
direct causes of such an excitation are, 
acrid solids or fluids ; bile; but principally 
worms. On opening the bodies of epi- 
leptic persons, particularly of those cut off 
by the disease in the fit, this writer found 
the arterial system strongly developed in 
the small intestines; while the larger in- 
testines were seen containing a greater or 
less number of worms, particularly of as- 
carides. These worms were chiefly found 
in the coecum, and the ascending portion 
of the colon. The mucous membranes of 
these bowels were more or less inflamed, 


* Recherches et Observations sur I’ Epilepsie, p. 229. 
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according to the vigour of the patient, and 
the duration of the disease. Dr. Prout has 
adduced sufficient ground for belief, that 
irritations in the intestines from these 
causes, are capable of producing the most 
serious disturbances in the nervous system, 
which may give occasion to organic and 
incurable changes in parts at a great dis- 
tance from them. Indeed he has proved 
in several instances, that such changes have 
actually been so produced. The dissections 
and observations of this ingenious physician 
are well worthy of attention. They are 
very extensive and minute, and appear to 
have been made independently of any par- 
ticular view or hypothesis. < 
Almost all modern writers on epilepsy 
mention worms among its most common 
causes. — Van Swieten observes, that by 
creeping in the intestines and stomach, they 
irritate and hurt those parts, and frequently 
produce the disease ; and he relates the case 
of a boy, two years of age, of a good con- 
stitution, who died of violent and continued 
convulsions, in whom the duodenum was 
found perforated by a round worm, which 
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was taken alive out of the body.* Nume- 
rous accounts of epilepsy arising from this 
cause, may be found in Bartholinus, Stahl, 
Heister and Wepffer. This last author 
mentions the case of a girl, three years old, 
who for several months had been epileptic, 
and in constant pain, who was cured by 
spontaneously voiding a large tape worm ; 
and of another, who at the age of seven 
became cataleptic for three years, and atter- 
wards epileptic, with such frequent pa- 
roxysms, as to occasion a total imbecility 
and absolute loss of memory, who, on 
voiding a single worm, was restored to 
perfect health, and the enjoyment of all her 
faculties. — I have seen some cases of epi- 
lepsy, in which the disease has ceased on 
the discharge of worms; and others in which 
it appeared to have been cured by anthel- 
mintics, although no worms could be dis- 
covered in the evacuations. 

Irritation, arising from biliary concretions, 
and from calculi in the kidneys, or urinary 
bladder, have sometimes given occasion to 


* Van Swieten. § 1075, a lumbrico terete. 
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epilepsy. M. Fabricius, a celebrated pro- 
fessor at Helmstadt, has given an account 
of the case of a woman who was subject to 
this disease, probably from biliary .con- 
cretions, as a very great number of them 
were found, on dissection, in the gall blad- 
der; and several of the ancient, and some 
modern physicians have attributed the com- 
plaint in many cases to acrid bile. — Tissot* 
has quoted from Bartholinus and other 
authors, a variety of instances in which 
epilepsy appeared to have been caused by 
calculous concretions in the kidneys and 
ureters; and particularly one from La 
Motte, which is very curious, and very 
minutely described. | | 

We are told, that epilepsy has in many 
instances been caused by poisons, or by 
food of difficult digestion, or by acrid sub- 
stances of various kinds received into the 
stomach. In certain cases it has been pro- 
duced by mushrooms J, leeks {, and some 
kinds of fish, particularly eels§; more espe- 
cially if eaten in too great a quantity. 


* Tissot. +Sennestus. } Schenck. § Forestus. 
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— Wepffer states, that eight children out of 
ten, who had eaten of the root of the ci- 
cuta aquatica, became affected with epi- 
lepsy. 
Certain mineral poisons, particularly lead 
and arsenic, have in some instances given 
occasion to this complaint. Sir George 
Baker, in his account of the deleterious 
effects of lead, attributes to it the power of 
producing not only palsy, but also epileptic 
fits ; and Dr. Warren, in the Medical Trans- 
actions of the College of Physicians *, men- 
tions one instance in which this poison in 
solution caused a fatal epilepsy. — In June 
1802, Dr. Warren says, “ thirty-two per- 
sons in the duke of Newcastle’s family, then 
residing at Hanover, were seized with the 
colica pictonum, after having used for their 
common drink, a small white wine that had 
been adulterated with some of the calces 
oflead. ‘They were all attacked in the com- 
mon way, excepting one, whose first seizure 
was an epileptic fit. As soon as the fit was 
over, he complained of pain in the bowels, 
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his head was affected again, a disorder like 
St. Vitus’s dance came on, and in less than 
a fortnight from the first attack he died 
epileptic.” Mr. Marshall, an eminent sur- 
geon, relates the cases of five persons, who 
became affected with epilepsy, in conse- 
quence of their having swallowed a small 
quantity of arsenic; and Dr. Roget, in his 
account of the secondary effects of that 
poison received into the stomach, mentions 
this disease. * | 

Epilepsy not only frequently arises from 
local irritation, but it is often connected 
with several general morbid affections, par- 
ticularly those of the nervous system, and 
of the abdominal and pelvic viscera. It 
is also sometimes connected with certain 
exanthemata; with painful dentition ; with 
pregnancy and parturition; and with the 
state of the body during sleep. — These are 
the epilepsies which authors have described 
under the denomination sympathetic. 

Epilepsy very frequently alternates with 
apoplectic and paralytic affections. I last 


| ™ Med. Ch. Trans. vol. ii, p. 155. 
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year attended a gentleman of about 45 
years of age, who, after a slight fit of apo- 
plexy, became affected with compleat he- 
miplegia, accompanied with a total loss of 
the power of speech. After a few weeks, 
the paralysis diminished, and the power of 
speech was almost entirely restored, when 
he was seized with epileptic fits; and after 
a few attacks of them, he again became 
apoplectic, and died. 

The visceral diseases connected with 
epilepsy are chiefly those of the intestines 
and stomach, the liver, and the uterus. A 
great many cases of these sympathetic dis- 
eases may be found in various systematic 
writings, and in the medical journals. M. 
de Maisonneuve has, at considerable length, 
described the epilepsies connected with a 
morbid state of the stomach, intestines, and 
uterus, to which he gives the names gastric, 
intestinal, and uterine epilepsy. The gas- 
tric epilepsy is distinguished by a sensation 
of weight or of pain in the epigastric re- 
gion, affecting the head also, just before and 
after the fit. During the paroxysm there 
is a frequent disposition to vomit, and 
sometimes a bloody saliva is brought up. 
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The intestinal epilepsy is characterised by 
uneasiness in the bowels ; sometimes with 
pain, a sense of heat or cold, or tension in 
the hypochondria, or the umbilical region, 
proceeding towards the head immediately 
before the attack. —- In the hysterical epi- 
lepsy there is a sensation of pressure in the 
umbilical region, with a sort of suffocation, 
or the feeling of a ball rising to the throat. 
The convulsions in these cases are often 
violent, but not of long duration. There 
is sometimes a vomiting in the paroxysms, 
and they occur chiefly at the menstrual 
periods. The hysterical epilepsy is con- 
nected with a suppression, a deficiency, or 
an irregularity of the menses. — M. de Mai- 
sonneuve * has very particularly related se- 
veral cases in illustration of these various 
kinds of epilepsy. Tissot treats on this 
subject very much at length; and to his 
work I refer. + : 
Some writers on the diseases of women, 
mention epilepsy as occasionally produced 


* Recherches et Observations sur |’ Epilepsie, p. 216, 
275. 
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by pregnancy. Tissot mentions several 
cases of this kind, two of which fell under 
his own observation. In one of them, the 
patient had, in three pregnancies, experi- 
enced an epileptic paroxysm almost every 
week, till the motions of the child were 
perceived; and, in the other, during the 
two first pregnancies, a fit took place in 
almost every month. He also mentions a 
curious case from La Motte, who states 
that a woman, having been pregnant eight 
times, thrice with male, and five times with 
female children, was frequently attacked 
with epilepsy during the former, but never 
during the latter of these gestations. 

On the subject of sympathetic epilepsy, 
much valuable information has been com- 
municated by Dr. Prichard, in a treatise 
lately published by him on nervous dis- 
eases, from which I shall make a few ex- 
tracts. 

Dr. Prichard is of opinion that disorders 
of the nervous system are, in the majority 
of cases, secondary and sympathetic affec- 
tions; that they are often, at least, symp- 
toms of some latent disease, particularly 
in the organs which are subservient to the 
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natural functions. Dr. Prichard very satis- 
tactorily points out the connexion which 
epilepsy has with various other morbid 
affections — with those of the nervous 
system, and with those of the uterine and 
intestinal functions. He describes the epi- 
lepsies connected with a disordered state 
ef the liver and other viscera, and those 
arising from metastasis. | 
With respect to the connexion of 
nervous disorders with each other, Dr. 
Prichard says, “ epilepsy is a distinct 
disease from apoplexy and palsy, and yet 
its relation to both is very near; and 
they all frequently pass into each other. 
Persons who have partially recovered from 
a recent apoplexy, are often assailed by 
convulsions, which display most of the 
phenomena of epilepsy ; and fits of the ge- 
nuine epileptic character frequently occur 
after an attack of hemiplegia. On the 
other hand, persons who fall victims to re- 
peated fits of epilepsy, perish under all the 
symptoms of apoplexy; and others, who 
recover from a severe fit, or from frequent 
repeated fits of epilepsy, are often found to 
labour under hemiplegia, or other modifi- 
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cation of palsy. Sometimes persons who 
have long suffered under epilepsy, lose this 
disease, and become permanently para- 
lytic.” * Dr. Prichard also thinks that 
“ insanity is still more intimately connected 
with epilepsy. In very severe and inveter- 
ate cases of epilepsy, the paroxysms of this 
disease are often followed by attacks of 
maniacal delirium, which are generally of 
the most violent kind. These fits of mad- 
ness most commonly abate in a few days 
after the epileptic attacks have ceased ; in 
other instances, however, the maniacal state 
is of longer continuance, and epilepsy is 
sometimes the harbinger of a permanent 
and hopeless insanity.” + 

There is likewise a connexion between 
epilepsy, chorea, and hysteria. The epi- 
lepsy connected with the functions of the 
uterus, which Dr. Prichard denominates 
uterine, chiefly affects young females of the 
sanguine temperament. It makes its ap- 
pearance in general about the age of pu- 
berty, or when the catamenia have taken 
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place naturally, and have been suppressed. 
“There is often nothing peculiar in the 
character of the fits that belong to uterine ~ 
epilepsy, that distinguishes them remark- 
ably from the fits of epilepsy arising from 
other causes. They sometimes commence 
with the aura epileptica; at others, are 
preceded by pain in the head, pulsation of 
the carotids, and vertigo: not unfrequently 
they take place without any premonitory 
sign. The character which has appeared 
to me,” says Dr. Prichard, “to belong 
more particularly to the paroxysms of 
uterine epilepsy, is the form which I eae: 
termed leipothymia.” * 

Dr. Prichard is convinced, he says, that 
he has “ seen. many cases of inveterate 
epilepsy, which were of that description 
which is generally termed sympathic. 
The disease had its origin in a disorder of 
the intestinal canal, or in some other of the 
natural functions, and could only be cured 
by removing the primary complaint, and 
not by the exhibition of a set of medi- 
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cines, supposed. to be possessed of certain 
anti-epileptic powers.” * : 

I have already mentioned irritation in 
the bowels from worms, among the indirect 
causes of epilepsy, To this cause Dr. 
Prichard refers, but observes, that m some 
of these cases “ it may be doubted, whether 
the fits are occasioned by the irritation of 
worms, or by the noxious effect arising 
from vitiated secretions, and from the ac- 
cumulated sordes in the canal, which are 
co-existent with worms. It is certain, that 
equally severe effects often arise from this 
cause, when there are no worms, or at least 
when none can be discovered by the most 
careful examination.” -} “ The convulsive 
attacks to which young infants are liable, 
generally proceed from irritation in the 
prim vie. During the period of den- 
tition, when the constitution is generally 
disturbed, the bowels often fall ito an 
irregular state; and this circumstance is 
sometimes the precursor of convulsive 
paroxysms.”{ In such cases a variety of 


pe A LN 


* Prichard, p. 252. + Prichard, p. 253. 
+ Prichard, p. 254. 


OF EPILEPSY. Sl 


symptoms occur, which are supposed to. 
denote the presence of worms in the in- 
testinal canal, though it often appears on 
examination that they do not exist. 

Dr. Prichard also describes epileptic and 
other convulsive attacks by metastasis to 
the brain, from the healing of old ulcers, 
and the recession of exanthemata*, of gout 
and rheumatism, of the inflammation of 
serous membranes}, of dropsical inflam- 
mation {, and from the removal of tu- 
mours. § 

~The nature of the connection betwixt 
epilepsy and dentition, some of the exanthe- 
mata, and the state of the brain in sleep, is 
very obscure; but that such a connection 
as above mentioned, exists, cannot, I think, 
be doubted. The relation of epilepsy to 
gestation and parturition is also obscure. 
On this head Dr. Prichard has made some 
ingenious remarks in the first section of 
his fifth chapter on the pathology of nervous 
diseases connected with the state of the 


* Prichard, p. 216. ¢ Ibid! ps 22%. 
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FOL. If, G 


82 OF EPILEPSY. 


uterine functions. For a further account 
of Dr. Prichard’s view of these subjects I 
must refer to his valuable work, in which he 
has illustrated his opinions by many useful 
practical observations from a great number 
of cases. 

With respect to the proximate cause of 
epilepsy we do not possess any satisfactory 
knowledge. A variety of theories have 
been offered for the illustration of this sub- 
ject, but they all seem in some respects 
objectionable. 

The ancients were very generally of 
opinion, that the immediate cause of this 
disorder is a pituitous humour in the 
ventricles of the brain, and that the symp- 
toms were produced by an effort of nature 
to relieve herself from the pressure of this 
humour. » 

Boerhaave and Van Swieten consider 
epilepsy as consisting in a too great action 
of the brain upon the nerves of motion 
without any upon those of sensation, taking 
it for granted, that the nerves of sensation 
and motion are distinct. 

Dr. Cullen observes, “ as to the proxi- 
mate cause of this disease, I might say 
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that it is an affection of the energy of the 
brain, which, ordinarily under the direction 
of the will, is here, without any concur- 
rence of it impelled by preternatural causes; 
but I could go no further. For, as to what 
is the mechanical condition of the brain in 
the ordinary exertions of the will, I have 
no distinct knowledge, and therefore must 
also be ignorant of the preternatural state 
of the energy of the brain under the irregu- 
lar motions here produced.” * He seems 
to have been of opinion, however, that the 
disease consists sometimes in a too great 
excitement of the brain, sometimes in col- 
lapse: but how states so opposite should 
give occasion to the same symptoms we 
cannot well conceive; and Dr. Cullen con- 
fesses that he does not attempt to form 
the indication of a cure from a knowledge 
of the proximate cause of the disease. 

An ingenious modern writer + says, 
there is every reason to believe that the 
immediate cause of epileptic spasms is a 
temporary local turgescence of the cerebral 
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vessels, which local turgescence is deter- 
mined by a temporary superexcitement in 
the nervous structure of the parts on the 
well known principle, ubi irritatio ibi 
fluxus. | 

Plethora is undoubtedly very frequently 
found in connexion with epilepsy as well 
as apoplexy and palsy; but I think it may 
be more properly considered as the exciting 
than as the proximate cause. — Plethora 
seems to act by pressure on the brain and 
other parts within the cranium, and, ap- 
plied in different degrees, appears to pro- 
duce different diseases. — When made ge- 
nerally and in a great degree, it occasions 
apoplexy ; when partially, palsy ; when in a 
small degree, convulsions. It is very dit- 
ficult, however, to understand how the 
same cause should excite diseases so dif- 
ferent in their symptoms. 

Mr. Mansford, in his researches into the 
nature and causes of epilepsy, considers 
plethora, especially partial plethora, as a 
remote cause of the disease ; the proximate 
cause in his opinion being of a very dif- 
ferent nature. He thinks, that it consists 
in an accumulation of the electric matter 
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in the brain, excessive with respect to its 
existing capacity. Mr. Mansford thinks 
that the nervous and electric fluids are the 
same; this he infers from a variety of 
experiments, of which, however, he does 
not give an account, but chiefly from the phe- 
nomena of the torpedo. He is of opinion, 
that the mind or will, the primary motive 
power, acts through an intermediate motive 
power, the electric fluid, in the phenomena 
of motion ; that different parts of a living 
body may retain opposite states of electri- 
city although surrounded by conducting 
media; and that the brain is the organ 
appointed for the formation and. preserv- 
ation of this fluid, where, in a state of 
health, it is controlled by the will in op- 
position to its natural tendencies. He sup- 
‘poses that the voluntary motions of the 
_body are the result of a subtile and mobile 
matter, answering in its nature and. pro- 
' perties to the electric fluid, transmitted by 
an act of the will from the brain to the 
muscles. . “ In a state of health, the prin- 
ciple of life, he thinks, is fully competent 
to regulate the formation and the retention 
or discharge of this substance ; but if it be 
G3 : 
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weakened by disease, so that it may be 
unable to control that portion with which 
the brain is already charged, or to prevent 
its increase, or transmit it to the distant 
parts, the balance between its formation 
and expenditure being destroyed, an accu- 
mulation must happen, which arriving at 
its maximum, the point beyond which the 
brain cannot be charged without injury to 
its structure or functions, or perhaps with- 
out endangering life itself — the vital prin- 
ciple being absolutely overwhelmed, and 
losing its command, the motive powers of 
the system become for a time obedient to 
those laws which would govern them in any 
other situation, and from the points in re- 
dundance to those in deficiency ; when the 
vital principle, being freed from the load 
which threatened its existence, resumes its 
seat and its power.”’* Mr. Mansford en- 
deavours to explain how these states may 
arise ; for an account of which I must refer 
to his book. Some parts of Mr. Mansford’s 
theory are, I think, obscure. I have, how- 
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ever, endeavoured to avoid misrepresent- 
ation, by giving an account of it in his own 
words. 

Some modern physiologists are of opi- 
nion, that the immediate or proximate 
cause of epilepsy is a derangement of the 
organization of some part or parts of the 
brain and nerves within the cranium ; and 
though this hypothesis is attended with 
several difficulties, it is by no means the 
least plausible that has been offered on the 
subject. 

In epilepsy sensation is impeded, and 
motion is morbidly increased, and is no 
longer performed in obedience to the will. 
Now it is not unreasonable to suppose, that 
this may depend upon a deranged state of 
the organization of certain parts within the 
cranium, because we can have no doubt 
that whatever be the nature of the sentient, 
willing, and first moving power, it acts, and 
is acted upon, through the medium of or- 
ganized matter ; and, because on dissection 
after epilepsy, derangements of the organiz- 
ation of parts within the cranium have been 
very often actually found. — In order that 
the perceiving power may act perfectly, it 
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would seem that its instruments must be 
perfect. — For the perfection of vision, the 
organ of sight must be unimpaired. If the 
eye be obscured, sight will become obscure ; 
if its transparency be restored, distinct 
vision will be restored. — Similar observ- 
ations might be made respecting the other 
senses. 

To the opinion of those who place the 
proximate cause of epilepsy in diseased 
structure of the parts within the cranium, 
it has been objected, that in many cases, on 
_ examination after death of persons who have 
been affected with the complaint, no marks 
of disorganization whatever, after the most 
minute and careful investigation, could be 
found. It does not, however, hence follow, 
that no such derangement of organization 
exists. The structure of the various parts 
within the cranium is so exquisite, and the 
particular uses or functions of them so en- 
tirely unknown to us in health, that de- 
rangements of the greatest importance may 
exist in them without the possibility of our 
being able to discover them. 

To the opinion that epilepsy immediately 
depends upon derangements of the structure 
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of the brain, as above mentioned, it has 
also been objected, that much of that organ 
may be destroyed, without producing any 
symptoms of the disease; but this does 
not appear to me to be an insuperable ob- 
jection, for I believe that the facts on which 
it depends relate only to the destruction of 
parts of the cerebrum, and it seems highly 
probable that the organized parts immedi- 
ately connected with sensation and motion 
are placed in the lower region of the cra- 
nium. .This opinion is confirmed by some 
experiments made by Sauvage, and by the 
observations of Wenzel, already particularly 
detailed. Sauvage observes, that if the de- 
nuded brain of an animal be perforated with 
a sharp instrument, no sensation will] be 
occasioned ; but if the instrument reach the 
origin of the nerves, or medulla oblongata, 
an epileptic paroxysm will be produced. 
Now the parts pointed out by M. Wenzel 
as the principal seats of organic derange- 
ment in epilepsy, and those by the injury 
of which Sauvage was able to induce the 
disease, very well correspond. The experi- 
ments of the last-mentioned author seem 
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to confirm the extraordinary observations 
of the first. | 
If, however, we could prove, that in very 
many or even in all cases of epilepsy, these 
derangements of organization had taken 
place, it is extremely difficult for us to un- 
derstand how such derangements could 
produce some of the symptoms of the dis- 
ease. — That sensation and motion should 
thus be abolished we may conceive; but 
how are we thus to explain the increase of 
motion which takes place in epilepsy >— The 
theory above mentioned of Boerhaave and 
Van Swieten, or the notion of a spasmodic 
increased action of the parts necessary to 
motion, would perhaps afford a better ra- 
tionale of this phenomenon. 
Notwithstanding the pains which many 
ingenious physiologists have taken in en- 
deavouring to understand this subject, it 
still remains very obscure; and perhaps we 
must in candour admit the truth of what 
has been said by the learned author of a 
dissertation on epilepsy, who, speaking of 
its proximate cause, observes, “ Est quasi 
terra incognita, in qua quisque pro volun- 
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tate sua vagatur, et viam diligit jam factam, 
aut facit. Auctores de hac re multas plau- 
sibiles et populares fabulas effinxerunt ; 
hee vero omnia novimus esse nihil.” * 


* Dr. Brown, De Epilepsia. 
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CHAPIN. 


Diagnosis and Prognosis. 


Tue diagnosis of epilepsy is very clear. 
We are in no danger of confounding it with 
any other disease, unless it be hysteria, 
from which it may be distinguished by the 
foaming at the mouth, the gnashing of the 
teeth, the blackness of the countenance, 
and the terrific symptoms above detailed 
in its history, together with the speedy ter- 
mination of the fit in sleep, and the absence 
of the usual symptoms of hysteria; such 
as the globus hystericus, the palpitation of 
the heart, the involuntary laughing or 
weeping, and the other symptoms gene- 
rally described in the histories of that 
disease. 

With respect to prognosis in epilepsy, it 
may be observed, that in the cases where 
there is reason to suppose that the disease 
depends upon the compressing causes 
above, at large described, such as tumours 
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effusions, &c. acting mechanically and per- 
manently on the brain, the case may be 
considered as almost hopeless. Boerhaave, 
Van Swieten, and several writers, as I before 
mentioned, have asserted that hereditary 
epilepsy is absolutely incurable. Hippo- 
crates, however, says, that it is not less 
curable than other diseases if not of very 
long standing. 

In forming the prognosis in epilepsy we 
must carefully consider the age, sex, consti- 
tution, and habits of life of the patient. 
When it happens very early in life, or a 
little before the time of puberty, relief is 
often obtained by the efforts of nature, or 
by medical treatment. In females this 
complaint often spontaneously ceases on 
the appearance of the menses, on marriage, 
or during pregnancy. Hippocrates remarks, 
that those who are attacked by epilepsy 
before the age of puberty experience a 
change, by which I suppose he means a 
favourable change, at that time. Where 
the disease comes on at twenty-five years of 
age, or later, the patients generally die. * 


* Hippocrates, sect. v. aph. 7. 
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Tissot, however, thinks that when epilepsy 
occurs after the age of puberty, it is not 
less curable than before. All writers seem 
to agree in the opinion that in proportion 
as the disease is of long standing the hope 
of relief is small; and that sympathetic 
epilepsy is more easily cured than the 
idiopathic. It is stated in a respectable 
work *, that when epilepsy is connate and 
hereditary, it is rarely cured; that the sym- 
pathetic is more easily removed than the 
idiopathic; that those who are attacked 
soon after birth are seldom cured; that 
those who become epileptic from three or 
four years up to ten, get well if the disease 
be attended to in time; that marriage is a 
cure for the genital epilepsy, but augments 
that arising from other causes; and that 
epilepsy, combined with alienation of mind, 
is never cured. 

Upon the whole, the younger the subject 
of the disease, the less frequent and less 
violent the attacks, the more obvious and 
removable the exciting cause ; as worms, 
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irritation of all kinds in the stomach and 
bowels, &c.; and the shorter the time to which 
the patient has been subject to the disorder, 
the greater the probability of its removal. 
On the contrary, when the disease is here- 
ditary or of long standing, when the attacks 
are frequent and violent, when the strength 
is much diminished, and the powers of the 
mind have become impaired, and, above 
all, when the complaint appears to depend 
upon some cause acting mechanically upon 
the brain, and in proportion as these con- 
cur, the more desperate must the situation 
of the patient be considered. 
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CHAP. V. 


Treatment of Epilepsy. 


E:pmersy, as I have already observed, is 
sometimes attended with symptoms so ex- 
traordinary as to have led to the belief of 
its connexion with supernatural influence ; 
and some parts of the treatment recom- 
mended for its cure, especially in former 
times, as I shall take occasion to point out, 
have been not less wild than the notions 
which were entertained respecting its nature 
and causes. 

In giving an account of the method of 
cure in epilepsy, I shall first speak of the 
treatment of the idiopathic disease, and 
afterwards describe the mode of proceeding 
in the symptomatic. 

This disorder, like apoplexy, sometimes 
makes it attack suddenly, sometimes we 
are warned of its approach by certain 
symptoms, such as vertigo, throbbing in’ 
the vessels of the head and neck, confusion 
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of intellect, &c.; and when these, or any 
of them, have made their appearance in a 
strong person of a full habit, subject to epi- 
lepsy, we ought immediately to employ the 
means of speedy depletion. These have 
been already very particularly described in 
my account of apoplexy, and will hereafter 
be noticed in speaking of the treatment of 
plethoric epilepsy ; I shall therefore con- 
tent myself with a very brief mention of 
them here. Depletion may most quickly 
and most effectually be made by blood- 
letting and purging. Where symptoms are 
very urgent, especially in a vigorous con- 
stitution, in early or middle life, blood may 
be taken away both generally and topically, 
and in considerable quantity. In some in- 
stances, arteriotomy, or the opening of the 
jugular veins, have been recommended ; but 
I never saw a case of impending epilepsy, in 
which such strong measures seemed advis- 
able. In advanced age, or debilitated 
habits, evacuation of blood must be made 
with great caution. Under such circum- 
stances, the application of leeches, or cup- 
ping-glasses, may be sufficient. 
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Depletion also by purging has been ad- 
vised ; and the cathartics of the most speedy 
operation are to be preferred. Stimulating 
clysters will be found useful, where marks 
of great determination to the head are evi- 
dent. — A disposition to an epileptic fit 
+3 sometimes manifested, particularly in 
children, bya disordered state of the stomach 
and bowels ; and in these cases, purgatives 
are more especially indicated. 

With a view to prevent an epileptic fit, © 
some practitioners have ventured to ad- 
minister emetics. Aretaeus in vertigo re- 
commends this practice, and a modern 
writer * says, “ when an attack of epilepsy 
can be foreseen, no medicine, under such 
circumstances, will be more likely to pre- 
vent a fit than an emetic, given about an 
hour before its approach.” Notwithstand- 
ing these recommendations, I would not 
venture to employ this remedy, as in ple- 
thoric habits the paroxysm might, I think, 
rather be promoted and ageravated than 
obviated or retarded by it. 
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OF EPILEPSY. 9 


Some have recommended opium under 
these circumstances. We are told, that 
“as soon as the symptoms, which generally 
precede the epileptic paroxysm, make their 
appearance, the patient, if an adult, should 
swallow from thirty to forty drops of lauda- 
num, ina draught of camphorated emulsion, 
the common effect of which is found to be 
the complete prevention of the paroxysm, 
and the restoration of the patient to his 
usual health. When the medicine fails in 
entirely preventing the accession of the fit, 
its violence and duration are uniformly 
mitigated by it.” * Of this practice I have 
had no experience. 

In the history of epilepsy, I have de- 
scribed a symptom often preceding the 
disease, which has been called aura epi- 
leptica. When this arises from parts at a 
distance from the head, its progress may be 
sometimes stopped, and the paroxysm pre- 
vented by pressure in various ways, par- 
ticularly by ligature. This fact was known 
to the ancients, and the practice is recom- 


* Fraser on Epilepsy, p. 62. 
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mended by Galen as a preventive of epi- 
leptic fits, and by Aretzeus, as useful in 
vertigo. In the case of a boy, in whom 
the aura arose from the leg, Galen says, 
the physicians who had met in consultation 
made a ligature upon the limb above the 
part attacked, by which the paroxysm, which 
used to come on daily, was prevented. 7 
“ Tf the sensation of a cold air, or if some- 
thing creeping towards the head be felt, 
physicians have attempted, by a strong 
ligature immediately applied, to hinder the 
ascent of this blast or creeping sensation ; 
and thus the paroxysm has been frequently 
obviated.” + “ A ligature upon the limb, 
above the part from which the aura arises, 
should always in those cases be applied, 
both because the prevention of a fit breaks 
the habit of the disease, and because the 
frequent compression renders the nerves 
less fit to propagate the aura.’ { An in- 
stance of the efficacy of this practice is 


* By cw perakd dyoavres Toy xwAdY avetépw T8 MpTOTA- 
Sodvros poplov. Galen de Loc. Aff: lib. ili. c. il. 
+ Van Swieten, § 1084. ¢ Cullen, 1318. 
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mentioned in the Medical and Physical 
Journal, in which pressure was made by 
the application of the tourniquet ; and 
another by Dr. Thompson, in his Practice 
of Medicine, from Loeffler, a professor at 
Altona. In this last case, where the epi- 
leptic patient felt in the attack a sense of 
coldness at the sole of the foot, gradually 
ascending till it reached the head, a strong 
ligature was made above the knee of the 
affected limb, before the cold sensation had 
proceeded so high; and as often as this 
precaution was taken sufficiently early, the 
_ attack was prevented. Many similar cases 
might be adduced from authors ; these may 
be sufficient at present, as the subject will 
be resumed when I treat of the radical 
cure of the disease, by the removal of the 
exciting causes. — These means may be 
employed with the view of preventing the 
-epileptic fit. 

In the actual paroxysm, advantage may 
be derived from an attention to the follow- 
ing directions. — The patient should, as 
soon as possible, be placed on a bed or 
sopha ; the head should be somewhat 
raised, and such parts of the dress removed 
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as may press upon the vessels of the neck. 
The convulsive action, when violent, should 
be restrained ; and every other precaution 
should be taken, to prevent injury to the 
patient and those around him. — It often 
happens, that the tongue is lacerated by 
the spasmodic action of the muscles of the 
jaws; in order to guard against this mis- 
chief, a piece of cork, or other soft wood, 
of a napkin or handkerchief properly rolled 
up, should be introduced between the 
teeth. * — Some persons are of opinion, that 
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* Dr. Mosman of Bradford, in Yorkshire, in a letter to 
Dr. Duncan, gives him an account of a remarkable case, 
in which epileptic fits were arrested, by extending the 
jaws, and keeping the teeth asunder. ** During the con- 
tinuance ofa fit,” says Dr. Mosman, * the patient had 
bit his tongue most severely; and with a view to prevent 
a similar accident, I had a piece of wood prepared, to fix 
between his teeth on the accession of another fit. I had 
soon occasion to have recourse to it; but I found that 
the introduction of it was attended with much difficulty. 
I therefore, with my fingers, forcibly opened his mouth, 
to keep his jaws extended during the operation of the 
convulsions. The effect of this was instantaneous. The 
fit was over ina moment. I was not prepared to ex- 
pect any solution of the disease from this experiment, 
which I soon had occasion to repeat. During the whole 
of the day, the fits kept recurring, and were as constantly 
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when the hands are powerfully clenched, 
the thumb and fingers should be forcibly 
straightened ; but I see no probability of 
advantage from such a practice: on the 
contrary, if much force were to be em- 
ployed, I think it might be prejudicial. 

In addition to these means, some phy- 
sicians, especially in former times, have 
recommended a variety of external appli- 
cations, and internal medicines, with a 
view of shortening the paroxysm, and miti- 
gating the violence of its symptoms. 

Several of the ancients were of opinion, 
that an epileptic fit is an effort of nature 
to throw off peccant humours, and _ that 
this effort should be encouraged and as- 
sisted by friction, sternutatories, emetics, 
and stimulating applications of various 
kinds, made to the nose and temples, to 
the whole head, and to the extremities ; 
but Celsus reprobates the employment of 


terminated by extending the jaws, and keeping the 
teeth asunder ; a female servant having employed, when 
occasion required, the same certain means of pre- 
vention.” 
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such means *, and indeed the practice ap- 
pears to be not only useless, but mis- 
chievous. 

Some have advised bleeding in the fit, 
on the supposition that the brain is over- 
loaded with blood, and that, by lessening 
partial plethora, relief might be obtained. 
In a case of epilepsy arising from a sup- 
pression of the menses, we are told, that 
Hoffman produced much mitigation of 
symptoms by bleeding in the foot during 
the paroxysm ; but that this treatment did 
not prevent a return of the fit on the fol- 
lowing day. To say nothing, however, of 
the great inconvenience of the abstraction 
of blood under strong general convulsive 
muscular action, I doubt whether any miti- 
gation of symptoms would, in general, be 
thus obtained; more especially as we are 
informed, from high authority +, that spon- 
taneous bleeding from the nose has occur- 
red in attacks of this kind, without apparent 
relief. Bleeding during the paroxysm is 
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* Quidam hos quoque tisdem, quibus lethargicos ex~ 
citare conantur ; quod admodum supervacuum est. 
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calculated, says an accurate observer, to 
lessen the strength of the patient, but not 
the power of the disease. * 

After attention to a proper position of 
the body, to the removal of ligatures, 
and to the means of preventing injury to 
the patient, or others, by the involuntary 
convulsive muscular acticns, every thing 
further during the fit, such as the applica- 
‘tion of acrid or volatile stimulants to the 
mouth or nose, frictions, &c. are, I believe, 
useless, if not dangerous. —In many, indeed 
in the generality of cases, the symptoms of 
this disorder are mild, and scarcely any 
thing need be done to mitigate them. On 
recovery from the fits, if the patient be 
disposed to sleep, it may be encouraged ; 
and if; when he awakes, he complains of 
languor or faintness, mild cordials may be 
administered. 

For the radical cure of epilepsy, we trust 
to means to be employed in its intervals. 
Before I enter on a consideration of these 
means, [ wish to observe that, in this dis- 
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order, it is of consequence that the epilep- 
tic habit, if it may be so called, should be 
broken, by avoiding every thing associated 
with the complaint, or that might bring 
the thoughts of it to the mind of the 
patient. As the traces of ideas which are 
not from time to time renewed, says a 
French writer, gradually become entirely 
effaced, so the epileptic aptitude may be 
destroyed.* We find this sentiment also 
in Galen, in his Consilium pro Puero Epi- 
leptico, and in Cullen’s Practice of Physic. 
« As the disease, In many cases, is conti- 
nued by the power of habit only, and as, 
in all cases, habit has a great share in in- 
creasing mobility, and therefore in conti- 
nuing the disease, so the breaking such 
habits, and changing the whole habits of 
the system, is likely to be a powerful re- 
medy in epilepsy.” T 

The predisposition to epilepsy is some- 
times hereditary ; in which cases it is par- 
ticularly difficult to cure. Indeed some 
authors consider the disease, under these 
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circumstances, to be absolutely incurable. 
Boerhaave and Van Swieten speak very 
confidently upon the subject. The former 
says positively, that hereditary epilepsy is 
never cured ; and the latter observes, that 
it has been reckoned incurable by all phy- 
siclans, and that perhaps it is not more in 
eur power to remove this latent impres- 
sion, communicated by parents to their 
offspring, than to prevent the teeth or 
beard from growing. And again, hence 
it appears impossible for the physician 
to remove the morbid impression, and in 
this sense an hereditary epilepsy is rec- 
koned incurable. * This doctrine, I be- 
lieve, is not true; and indeed Van Swieten 
admits that circumstances may prevent the 
occasional causes from rousing the latent 
predisposition. At any rate, it is mischie- 
vous, inasmuch as it discourages the exer- 
tions of the physician. 
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* Inde intelligitur que hereditaria cur ea nunquam 
sanabilis. Boerh. Aphor. 1078. 

Hine videtur impossibile esse medico, ut characterem 
illum morbosum; a parentibus in progeniem derivatum, 
auferat ; et hoc sensu insanabilis dicitur epilepsia here- 
ditaria. Van Swieten, Comm. in Aph. 
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In attempting the cure of idiopathic 
epilepsy, the indications are, in the inter- 
vals of the fits, to correct, if possible, the 
predisposition to their return, and to re- 
move or diminish the power of the exciting 
causes. In endeavouring to fulfil the first 
of these indications, we find much difficulty, 
as we know not what the immediate nature 
of epilepsy is, or in what the predisposi- 
tion to it consists. Authors have thrown 
very little, if any light upon this subject. 
Tissot says, we must endeavour to change 
the epileptic disposition of the brain ; but 
he cannot, or at least he does not, inform 
us what that is. Dr. Cullen, as before 
mentioned, thinks that the predisposition 
to this disorder is a certain mobility of the 
sensorium, depending upon a plethoric 
state of the system, or upon debility. 

It is not easy for us to understand how 
states so opposite should exhibit the same 
symptoms; yet we know that epilepsy is 
sometimes connected with plethora, and 
sometimes with debility, and that the com- 
plaint has been diminished in violence, or 
has even been cured, by such modes of 
treatment as are calculated to diminish or 
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to remove these opposite states. As. I 
have already pointed out very particularly 
the symptoms which characterise plethora, 
both general and topical, and those which 
distinguish debility, I shall now immedi- 
ately proceed to the consideration of the 
different means to be employed under these 
different circumstances. 

The treatment which the most experi- 
enced physicians have recommended, with 
a view to diminish or remove plethora, ge- 
neral or partial, are depletion by blood- 
letting and purging; emetics, blisters, 
setons, and issues; the restoration of dis- 
charges that may have ceased, or been 
artificially stopped, and by proper diet and 
exercise. 

The most powerful and the most speedy 
depletion, as I have already had occasion 
to observe, is produced by blood-letting 
and purging; and in all cases of epilepsy 
connected with plethora, I believe these 
to be the most efficient remedies. In 
favour of this practice, under the circum- 
stances alluded to, the opinions of the 
most eminent physicians might be adduced. 
It is recommended by the ancients, parti- 
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cularly by Areteeus; and among the mo- 
derns by Boerhaave, Van Swieten, Tissot, 
Cullen, Fothergill, and many others. 

When the disease seizes* the head, 
Aretzeus says every thing ought to be done 
as in cephalea: the veins in the elbow, 
and the frontal vein, are to be cut, and 
cupping-glasses are to be applied, but not 
so as to induce deliquium animi; all the 
arteries, both before and behind the ears, 
should be opened. Several of the Greek 
writers agree with Aretaeus in recommend- 
ing blood-letting, both general and topical, 
in epilepsy: they seem to have thought 
the practice useful in all epilepsies, without 
attending to the distinctions which have 
been made by the moderns. 

Tissot was a most strenuous advocate for 
depletion by bleeding in this disorder. ‘The 
disposition to plethora in epilepsy, is some- 
times, he says, so strong, that in spite of 
the greatest temperance, and the most care- 
ful choice of aliments, too great a quantity 


* Perhaps Aretaeus means to say, when the cause 1s 
in the head. 
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of blood is formed, the vessels become 
full, and the pulse often hard. In such 
cases we ought not to hesitate to let blood 
from the arm, and to repeat the evacuation 
as often as circumstances require. ~ Tissot 
took great pains in considering the ob- 
jections which have been made to blood- 
letting in diseases of the nerves, and he 
convinced himself by numerous experi- 
ments, that this evacuation is very useful 
in epilepsy ; that we have no means more 
powerful in obviating the paroxysm ; that 
the malady is often incurable without bleed- 
ing ; and sometimes is removed by bleeding 
alone ; and that even whén this evacuation 
does not immediately prove useful, it is in- 
dispensable, in order to facilitate the effect 
of other remedies. In support of his 
doctrine upon this subject, Tissot quotes 
several cases from Rhodius, Riverius, Se- 
verinus, Zacutus Lusitanus, Pechlin, and 
others. To these many more might be 
added, from the later systematic writers, 
and from the medical journals. 

In some instances, the sudden accidental 
loss of a large quantity of blood ; in others, 
frequently repeated and copious bleedings, 
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on account of inflammatory diseases which 
may have accompanied epilepsy, have com- 
pletely removed it. A case of the former 
kind is related by Dr. Hamilton of Ipswich, 
and of the latter by Riverius. 

My friend Mr. Earle has been kind enough 
to favour me with the following cases, In 
which pressure on the carotid arteries, and 
very free bleeding, were found to be de- 
cidedly useful. J must remark, however, 
that the symptoms of the first case de- 
scribed by Mr. Earle, appear to me rather to 
indicate an apoplectic than an epileptic 
seizure. A young gentleman, aged sixteen, 
was subject to epileptic fits, accompanied 
with most alarming determination of blood 
to the head. He dated these paroxysms 
from a fall which he had into the hold of 
a ship in China, where he subsequently 
suffered from a bad fever. The fits usually 
occurred before he rose in the morning ; but 
he was frequently liable to them during 
the day. At the time when I first saw him, 
they were increasing so much in frequency, 
that he was never certain of passing a day 
without a seizure. He was constantly 
afflicted with severe head-aches, was very 
drowsy, and his memory was very defective. 
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I was first called to him during one of the 
most severe attacks he had ever experi- 
enced. I found him perfectly insensible, 
with stertorous breathing, and his eyes and 
whole countenance evincing great deter- 
mination to the head. He had passed his 
urine and faeces involuntarily. I immedi- 
ately bled him from the arm and jugular 
vein; but he did not evince any signs of 
returning sensibility until I had taken be- 
tween forty and fifty ounces of blood. He 
remained in a state of stupor for some time, 
and experienced much numbness in_ his 
right arm and leg, which did not wholly 
subside for several days. I recommended 
a strict vegetable diet, and purged him 
freely, which kept off the attacks for some 
time. During the winter I was twice 
called to him, in nearly the same state as I 
have above described; each time the fit 
came on early in the morning, and required 
the same active measures to be pursued. 
From observing the very powerful action 
of the carotid arteries, I was induced, in 
one of his attacks, to try the effect of com- 
pressing those vessels, which appeared 
much to shorten the duration of the fit. JT 
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explained to him and his friends the exact 
situation of the vessels, and shewed him 
how to compress them, being anxious that 
he should make a trial of pressure, on the 
least threatening of a paroxysm, of the ap- 
proach of which he was generally sensible 
from the rushing noise in his ears, and an 
indescribable dread which took possession 
of his mind. It was not long before an 
opportunity offered of making the experi- 
ment, and he was confident that he post- 
poned the attack. Very frequently after 
this, he succeeded in arresting the ap- 
proaching fits; but he was still occasionally 
liable to them early in the morning, on first 
waking. 


‘ Fyom observing such beneficial results © 
=} 


from the employment of occasional pres- 
sure, I was induced to consider the pro- 
priety of applying a ligature round one 
or both the carotids, with a view to perma- 
nently diminish the determination of blood 
to the head. It appeared to me probable, 
as the vessels which supply the head pass 
through bony channels, which are not 


liable to vary in their calibre, that the col- | 


lateral circulation would not be so liable 


to become increased after the application of | 


OF EPILEPSY. 115 


a ligature to one of the trunks, as it would 
be in any other part of the body. The 
interesting facts on record of the cure of 
aneurism from anastomosis of the orbit, by 
tying the common carotid, appeared to 
sanction such a conclusion. * — The patient 
and his father were so fully convinced of 
the temporary benefit which he derived 
from pressure, that they were very urgent 
with me to attempt a more permanent 
cure. The very rigid diet and active treat- 
ment, combined with the occasional appli- 
cation of leeches or cupping-glasses, which 
had been persevered in, had, however, so 
ameliorated the frequency and intensity of 
the complaint, that I hesitated in attempt- 
ing so serious an operation, unless it had 
been more imperiously called for. By 
steady perseverance in the strictest anti- 
phlogistic treatment, he gradually got the 
better of the disposition to plethora; and 
for some years he has not experienced any 
return, although he'now inhabits a tropical 
climate.—I have known, however, one 


* Med. Chir. Soc. vol. ii. p.1. Hodgson on Dis. of 
Art. pp. 449—453, 
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other instance of epilepsy, in which pres- 
sure on the carotids seldom failed to arrest 


the fit. 


- © A short time since I witnessed a singular 
result from the local abstraction of blood, 
in a case of epilepsy of long standing. A 
lady, between. thirty and forty, had’ been 
subject to fits from her infancy, for which 
she had been treated with strong stimulat- 
ing nervous medicines, and very full diet. 
She generally experienced a succession of 
fits, to the extent of six or eight ; and the 
attacks were always preceded and followed 
by severe head-aches, and much convulsive 
twitching. I found her just coming out 
of a second fit, and quite insensible ; 
her countenance was crimson, and, her 
eyes quite feretty. The determination 
to the head was so very marked, that ] 
immediately recommended cupping from 
behind the ear, which was performed. to 
the extent of sixteen ounces. She speedily 
became sensible, and had no return of 
fits; but instead of falling mto a profound 
sleep, which was the usual consequence of 
an epileptic paroxysm, she became ex- 
tremely talkative, and her imagination was 
so unusually active, that she soon be~ 
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gan to speak as if conversing with persons 
who were not present. By reasoning with 
her, she was made sensible that aie was 
talking incoherently ; but soon relapsed 
again. I was called to visit her in this 
state, and by giving her a powerful dose of 
camphor and opium, she very soon became 
composed, and fell into a quiet sleep, from 
which she awoke perfectly well and free 
from head-ache. The effect of the sudden 
abstraction of blood from a surcharged 
brain in this case was. very curious, and 
might lead to much speculation; but as 
facts are rather desired than theories; I 
give you the simple narrative.” 

“ Out of five dissections I have made of 
the brains of epileptic patients, I found two 
with tumours in the cerebellum and cere- 
brum, and three with ossific productions 
from the basis cranii, which had induced 
chronic disease in the contiguous mem-_ 
brane and substance of the brain. I have 
just received an account of a dissection, in 
which part of the sphenoid and cethmoid 
bones were in a carious state.” 

Some eminent physicians, | among 
whom we may mention Dr. Heber- 
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den *, positively forbid bleeding in epl- 
lepsy ; and Dr. Cullen, who is an advocate 
for the practice, generally, thinks, that in 
gome cases it is not advisable. “ It might 
be supposed,” he says, “ that blood-letting 
would be the most effectual means of cor- 
recting the plethoric state of the system, — 
and such it certainly proves, when the 
plethora has become considerable, and 
immediately threatens morbid effects. It 
is, therefore, in such circumstances, proper 
and necessary ; but as we have said above, 
that blood-letting is not the proper means of 
obviating a recurrence of the plethoric 
state, and, on the contrary, Is often the 
means of favouring it, so it is not a re- 
medy advisable in every circumstance of 
epilepsy. There is, however, a case of 
epilepsy, in which there is a periodical or 
occasional recurrence of the fulness and tur- 
gescence of the sanguiferous system, giving 
occasion to a recurrence of the disease. In 
such cases, when the means of preventing 


* Fleberden, 146. Vomitus quoque et detractio san~ 
guinis nocent. 
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plethora have been neglected, or may have 
proved ineffectual, it is absolutely neces- 
sary for the practitioner to watch the re- 
turns of these turgescences, and to obviate 
their effects by the only certain means of 
doing it, that is, by a large blood-letting.” * 

The advocates for bleeding in epilepsy 
also very generally recommend purging, 
with a view of removing plethora, and of 
freeing the stomach and bowels from acrid. 
substances. Hippocrates, Galen, Areteeus, 
and some other Greek physicians, lay great 
stress on aperient medicines for the cure 
of epilepsy. Areteeus recommends helle- 
bore, hiera, and other drastic purgatives. 
Alexander Trallianus says, that he has often 
cured epilepsies by cathartics only. He 
was particularly partial to the employment 
of aloes, colocynth, and scammony. In 
the treatment of this disease the Greek 
physicians seem very much to have trusted 
to external remedies, and to the means of 
diminishing plethora by blood-letting and 


purging, aided by proper diet and exercise. 
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Hippocrates thought that the disease might 
thus be removed, without the employment 
of expiations, incantations, or any such 
nonsense. * ~Celsus was also an advocate 
for purging in epilepsy. 

An experienced ‘modern physician 4 
thinks, “ that where epilepsy appears in 
children, as is often the case, we ought, 
on the first attack, arising from an un- 
certain cause, to set on foot the most 
decided and active course of purgatives, 
and not to allow the disease to strike root, 
while we are idly employed in the exhibition 
of inert and useless vermifuge medicines.” 

A. late eminent practitioner, however, 
was of opinion, that except in cases of 
worms-in children, or affections of the in- 
testines from other causes, it is improper 
to purge in epilepsy §: and the generality 


* "Ayed naSapuoyv, xar poyenpcrov xal moons adAns 
Bavavolns toadtys. De Morbo. Sacro. 

+ Necessarium autem est, ducere alvum, vel nigro 
veratro RUr enn vel utrumque facere, si vires patiuntur. 

Celsus, lib. iii. cap. XXII. 

t Hamilton, Observations, p. 60. 

§ Alios epilepticos purgare alienum est. Teberden, 
p. 144. 
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of writers seem to think, that there 1s never 
any necessity for the employment of drastic 
purgatives in this disease; but that the 
keeping the bowels gently open will be 
sufficient. Perhaps in strongly marked 
plethoric. epilepsy,, powerful cathartics 
may be administered, not only’. with 
impunity, but with advantage; but, under 
other circumstances, I would not venture to 
employ them. 

The exhibition of emetics for the cure, 
as well as the prevention of epilepsy, has 
been recommended by Aretzus, and: some 
modern physicians; but in such cases. as 
are at present under our consideration, I 
should be afraid to adopt this practice. 

A discharge from the neighbourhood of 
the head, kept up for a considerable time, 
seems, in some instances, by diminishing 
plethora, to have prevented the return of 
epileptic paroxysms. Areteeus and Celsus 
think, that whatever is calculated to evacu- 
ate noxious. humours from the head, is 
likely to be useful in -these cases. Celsus 
recommends cupping-glasses, and the ac- 
tual cautery to the back part of the 
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head.* Van Swieten highly approves of the 
application of blisters, issues, and setons in 
this view ; and he relates the case of a young 
woman, who, in the paroxysm, having fallen 
into the fire and burnt her face and fore- 
head terribly, so that a great discharge was 
occasioned from those parts, remained free 
from the disease as long as the discharge 
continued, but relapsed when it ceased. 

A variety of cases might be quoted in fa- 
vour of the practice above mentioned, from 
Fabricius, Willis, and others. ‘ Consider- 
ing the nature,” says a practical writer, 
“of the matter poured out by issues, these 
may be supposed to be a constant means 
of obviating the plethoric state of the 
system; and it is, perhaps, therefore, that 
‘they have been so often found useful in 
epilepsy. Possibly, also, as an open issue 
: may be a means of determining occasional 
‘turgescences to such places, and therefore 
of diverting them in some measure from 
their action upon the brain, so also in this 


* Ut per ea perniciosus humor ‘evadet. Celsus, 
lib. iii. cap, xxiv. 
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manner, issues may be useful in epilepsy.” * 
As these means do not seem capable of 
doing mischief, and as they may tend to 
diminish a plethoric state of the system, 
T venture to recommend them in the kind 
of epilepsy of which I am treating. 

A restoration of discharges to which the 
habit has been accustomed, especially where 
the disease has followed the suppression of 
them, should, by all means, be attempted. 
Where the menstrual, or hzemorrhoidal 
discharges have suddenly ceased, and epi- 
lepsy has been thus produced or aggravated, 
it is of the greatest consequence that such 
evacuations should, if possible, be re-estab- 
lished by general or topical blood-letting, 
pediluvium, and other means pointed out by 
authors. Some French physicians with this 
view advise the application of leeches to 
the neighbourhood of the anus. M. de 
Maisonneuve has related several cases, in 
which epilepsy was produced by a suppres- 
sion of the menstrual discharge, and cured 
by the restoration of it. In one instance, 
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after deficient and irregular menstruation, 
the disease came on in consequence of a 
sudden fright, and the paroxysms were fre- 
quent and _ strong. They always ‘ceased, 
however, for a short time, on the appear- 
ance of the menses, though deficient in 
quantity. Emmenagognes, and antispas- 
modic medicines were administered without 
advantage ; but on taking away blood fre- 
quently, the catamenia became regular and 
abundant, and the patient was restored to 
perfect health. In another instance, in 
which the menses had been suppressed, 
epileptic fits supervened ; and continued for 
along time to return monthly, the sup- 
pression not having been removed. M. de 
Maisonneuve mentions one case of epi- 
lepsy, arising from the ‘above-mentioned 
cause, in which the paroxysms continued 
to return, though the suppression had been 
removed. * 

Where, in infants liable to epilepsy, a 
fetid ichor is discharged from the head, or 
other parts, as sometimes: is the ‘case, it 
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should be promoted as much as possible ; or, 
if it have ceased, it should be again pro- 
duced, by frequent washing those parts 
with warm water, or gently stimulating 
lotions. In these cases, warm. plaisters, 
with a small quantity of cantharides, have 
been found useful. | 

In plethoric epilepsy, it is of the utmost 
consequence that a proper diet and regi- 
men, in every respect, should be observed. 
Too great.a quantity of nourishment, or 
too much sleep, are very prejudicial. Ani- 
mal food, or whatever is calculated to make 
much blood, should be avoided, or taken 
but in small quantity. 

Dr. Prichard is a strenuous advocate 
for the employment of purgatives in epi- 
lepsy and other nervous diseases. In the 
eleventh volume of the Edinburgh Medical 
and Surgical Journal, he gives an account 
of three cases of epilepsy, although un- 
attended with symptoms of plethora, in 
which cathartics were administered with 
great advantage. — The first case was that 
of a boy, about fifteen years of age, of a 
slender make, who was seized with a fit, 
preceded by a convulsive motion in one 
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of his hands, which presently rose along 
the arm to his head, when he fell down 
senseless ; all his limbs were convulsed, and 
he foamed at the mouth. On the following 
day he had another fit, in every respect 
similar. 

For this patient a powder was prescribed, 
consisting of twelve grains of jalap, two of 
submuriate of mercury, and one drop of 
oil of cloves, to be taken every second day. 
Having taken this medicine two or three 
times, the quantity of jalap was increased 
to sixteen grains. ‘The powder was taken 
for about ten days, during which time he 
had no fit or previous symptoms, and was 
well in every respect. On pursuing this 
plan he perfectly recovered, although he 
had one fit several months after he began 
to take the medicines. In the two other 
cases, powertul catharties were administered, 
which probably contributed much to the 
cure of them; but other remedies were 
also prescribed. 

In the case of a woman, who, in conse- 
quence of a fright, had been subject to 
frequent attacks of fits, in which she lost 
sensation and consciousness, without being 
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convulsed, a powder, consisting of jalap, 
rhubarb, and calomel, was given every 
second night with complete success. She 
continued the powder regularly for three 
weeks, at the end of which time she be- 
came quite well, and she afterwards had no 
return of the complaint. — Dr. Prichard 
treated a considerable number of epileptic 
cases on the above mentioned plan ; but he 
candidly acknowledges, that his success 
with respect to them was not complete: 
very few, however, occurred which were 
not more or less relieved by the use of 
evacuants, particularly by active purgatives, 
with local bleeding and the use of blisters. 
Dr. Prichard considers the introduction of 
the free use of evacuant remedies into the 
treatment of nervous diseases, as one of the 
greatest improvements of the medical art 
which has taken place of late years. 

«“ The plethoric state of the system is to 
be corrected,” says a celebrated author, 
“ chieflyby a proper management of exercise 
and diet ; and, with respect to the latter, it 
is particularly to be observed here, that an 
abstemious course has been frequently 
found to be the most certain means of 
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curing epilepsy.” * — Dr. Abercrombie is of 
opinion, that the only remedies of real | 
efficacy in these cases, are purgatives and 
strictly vegetable diet, with total abstinence 
from strong liquors. When the disease 
has not yielded to this mode of treatment, 
Dr. Abercrombie informs me, that he has 
not found it yield to any remedies. In 
confirmation of his opinion on this subject, 
he has favoured me with an account of 
the case of a gentleman, who was in a state 
approaching to idiotism, and subject to 
very frequent -and violent epileptic pa- 
roxysms, who, in the course of a few 
months recovered perfectly, and enjoyed 
good health for several years, simply by 
frequent purging, a strict adherence to a 
vegetable diet, and by frequent washing of 
the head with cold water. 

In addition to a proper regimen, with a 
view of moderating or curing plethoric 
epilepsy, Tissot recommends the greatest 
attention to the state of perspiration, which 
is often irregular ; the skin, he says, being 
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affected with spasm ; under these circum- 
stances, he speaks highly of the use of the 
warm bath. It is difficult to appreciate, he 
says, the beneficial power of this remedy 
without having tried it. It is generally 
ordered, he observes, only for a short time, 
but we ought to persevere in the employ- 
ment of it for a long, nay, an unlimited 
time, to reap the full advantage of it. He 
thinks, however, that whenever there is a 
disposition to a too great determination of 
blood to the head, warm bathing ought not 
to be tried. — With respect to the means 
of preventing or diminishing plethora, 
especially by diet and regimen, much va- 
luable information may be obtained from 
this author. * 

When the predisposition to epilepsy, or 
the actual disease, seem to depend upon 
debility, a plan, in several respects different 
from that above mentioned, should be 
adopted. In these cases, depletion by free 
blood-letting, or drastic purging, would 
prove injurious. The bowels, however, 
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should be kept gently open, and if symp- 
toms of fulness in the vessels of the head 
should appear, notwithstanding the debi- 
lity, topical bleeding may, in moderation, 
be employed. 

In this kind of epilepsy, tonics and anti 
spasmodics have been very generally re- 
commended, of which we have a great 
variety. Among these may be reckoned 
cold, in a moderate degree, exercise in the 
open air, and nutritious diet; or at least 
these may be considered as powerful as- 
sistants to tonic medicines. The Greek 
physicians, as I have before mentioned, 
seem chiefly to have trusted to local means, 
and to those which are calculated to dimi- 
nish plethora. Galen, however, had con- 
fidence in certain medicines, particularly 
theriaca Andromachi*, simple oxymel, and 
oxymel of squills. Aretaeus had some faith 
in a variety of what he calls hot, dry, and 
attenuating remedies. He was in the habit 
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of giving cinnamon, cassia, pepper, and cas- 
tor, together with theriaca and mithridate, 
and some diuretics ; but he placed his chief 
confidence in applications to the head, with 
bleeding and purging. 

Some of the antients have recommended 
the cold bath* ; and a celebrated modern 
physician + speaks in very high terms of 
its use, in this and several other nervous 
disorders, provided the vessels be not over- 
loaded with blood, or the patient affected 
with extreme sensibility, and irritability of 
constitution, or of inveterate obstruction of 
any kind. Except in such cases, cold water 
is, without contradiction, he thinks, one 
of the remedies best calculated to give 
strength to the nervous system, and to cor- 
rect a disposition to convulsion from slight 
causes. 

When the predisposition to this disease 1s 
owing to a state of debility, we are, says 
a practical writer, to obviate and prevent 
its effects by recommending the patient to 
breathe a cool air; to make use of a ge- 


Ceoelius Aurelianus, in particular. + Tissot. 
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nerous nutritious diet; to take daily ex- 
ercise adapted to his strength, particularly 
on horseback ; and to go frequently into a 
cold bath.* Notwithstanding these opi- 
nions, I would not venture to advise the 
cold bath, even in epilepsy connected with 
debility, if any appearance of fulness of 
the vessels of the head were observable. 
Dr. Cullen considers fear, or some de- 
eree of terror, as capable of being useful 
in epilepsy. He refers to a remarkable 
cure of the disease by Boerhaave, in the 
Orphan House, at Haarlem; and he states 
that he has himself met with several similar 
-nstances of its good effects; and in the 18th 
volume of the Medical and Physical. Jour- 
nal, we have an account of the disappear- 
ance of epilepsy on occasion of a sudden 
fright. A lady in the prime of life, of ro- 
bust habit, was for four years afflicted with 
this complaint in a violent degree, the pa- 
roxysms returning three or four times a 
week, continuing for some hours, and leav- 
ing the patient in astate of stupor. “ A 
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variety of medicines had been tried in vain, 
and the case was considered hopeless, when, 
on receiving a dreadful mental shock, by 
the circumstance of her daughter being 
accidentally burnt to death, the disease 
entirely and finally left her ;” and a case 
is related by Haller, in which a cure of epi- 
lepsy was effected by the apprehension of 
the performance of the operation of tre- 
panning, and the sight of the apparatus 
for that purpose. Such remedies, however, 
appear to me to be of doubtful use, as they 
are not sufficiently under our controul; and 
‘I should be afraid to employ them. 

The chief tonic medicines recommended 
are vegetable astringents, and certain. me- 
tallic preparations. Among the former, 
bark and bitters have been prescribed with 
peculiar advantage. De Haen speaks highly 
of the use of these remedies; and Dr. 
Home, in his clinical experiments, men- 
tions the case of a man who, after a fright, 
had been for eight years subject to epileptic 
fits, and fatuous for near two years, who, 
on taking the bark for almost a month, 
was so much benefited, that his fits be- 
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came very slight, and recurred but seldom. ”* 
It has been remarked, that the bark seems 
best adapted to those epilepsies which 
recur at certain periods, and which are 
without plethora, when, if it be given in 
considerable quantity, some little time be- 
fore the expected recurrence, it will be 
very likely to prove serviceable.t M. 
Tissot has employed the bark with great 
success in many cases, and in two of them 
he attributes the cure entirely to this me- 
dicine. In both, the recurrence of the 
paroxysm was periodically exact.{ He 
thinks, however, that though very useful, 
under peculiar circumstances, it has no 
decided anti-epileptic virtue ; and he sup- 
ports this opinion by reference to a great 
number of writers. Dr. Cullen speaks 
somewhat favourably of the administration 
of bark in epilepsy, under certain circum- 
stances. The vegetable tonic, he says, 
‘¢ which from its use in analogous cases, is 
the most promising, is the Peruvian bark ; 


* Home, clinical experiments, p. 207. 
+ Thompson, practice, 346. } Tissot, p. 336, 
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this, upon occasion, has been useful, but 
has also often failed. It is especially 
adapted to those epilepsies which recur at 
certain periods, and which are, at the 
same time, without a recurrence of any 
plethoric state, or turgescence of the 
blood; and in such periodical cases, if 
the bark is employed some time before the 
expected recurrence, it may be useful ; but 
it must be given in large quantity, and 
as near to the time of the expected return 
as possible.” * 

Some physicians, upon the continent, 
seem to have entertained a very high opi- 
nion of the efficacy of the leaves of the 
orange-tree as an anti-epileptic. An em- 
piric at the Hague is said to have given 
this medicine as a nostrum, with so much 
advantage in epilepsy, as to have induced 
some respectable practitioners in that 
town to try it, and they made so favour- 
able a report of it, that De Haen pre- 
scribed it in the case of a girl affected with 


* Cullen, p. 389, 390. 
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frightful convulsions, with perfect success. 
After this the orange leaves were given, we 
are informed, in the hospitals of Vienna, 
in powder and infusion, with evident ad- 
vantage. M. Locker administered this 
medicine in the hospital of St. Mark to a 
ereat many epileptic persons, and found it 
superior, he says, to the most celebrated 
remedies, all of which he had tried. In 
some instances it moderated the violence 
of paroxysms; in others it increased the 
length of the intervals between the fits ; 
and in some it effected a perfect’ cure. 
In Sandiforth’s Collection of Theses, we 
find a dissertation, entitled, De puero epi- 
leptico foliis aurantiorum recentibus_ ser- 
vato; in which the virtue of this remedy 
is highly extolled. But although highly 
spoken of by many distinguished persons, 
Tissot, who tried it in this and other dis- 
eases, does not seem to expect much ad- 
vantage from it; and the experiments which 
have been made by Home, and others in 
this country, are not at all in its favour. 

“* Bark, and the leaves of the orange-tree, 
says a modern writer, both of which have 
been very strongly recommended by many 


OF EPILEPSY. 137 


writers as powerful remedies for epilepsy, 
are little worth a trial.’’* 

A Mons. Dufrenoy, some years ago, pub- 
lished a treatise concerning the use of what 
he calls the meadow narcissus, in a variety 
of nervous affections, and he relates the 
case of a person, aged thirty-eight, who had 
laboured under frequent attacks of epilepsy, 
who, by taking for a few months the ex- 
tract of narcissus, was cured of that dis- 
ease, and also of a nervous blindness, with 
‘which it was accompanied. This extract 
was given in the dose first of four, after- 
wards six, and lastly increased. to forty 
grains, twice a day. }. 

Among the vegetable astringents recom- 
mended in epilepsy, the viscus quercinus, 
misletoe, or more properly missel-toe, has 
held a distinguished place. This medicine 
was known to the ancients, and has been 
‘employed by many modern _ physicians, 
especially on the continent ; some of whom 
have entertained a very high opinion of its 


* Good, vol. 1j. p. 545. 
+ Annals of Medicine, vol. iv. p. 188. 
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anti-epileptic power. One writer* thinks 
that it is as much to be depended upon, as 
a specific in this disease, as the bark is in 
intermittent fever. In the case of a lady 
of distinguished rank, the cure of an he- 
reditary epilepsy was effected, as we are 
informed, by the viscus quercinus alone, 
various other remedies having been tried 
in vain.t Boerhaave, Van Swieten, De 
Haen, and many other highly respectable 
writers, seem to have believed that it pos- 
sesses the virtues attributed to it; and Dr. 
Frazer, some years ago, published a pam- 
phlet for the express purpose of stating 
the power of this vegetable astringent in 
the cure of epilepsy. He gives us a long 
list of names of medical men, who have 
tried it with success ; and he assures us that 
he can, from his own observation, strongly 
recommend it. ‘“ My own experience,” he 
says, “ warrants me in declaring, that of 
eleven cases of epilepsy, which were treated 
with the viscus quercinus, under my di- 
rection, during the years 1802, 1803, and 
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1804, nine were radically cured, one was 
fatal, and one received no benefit.” He 
states the particulars of these cures at con- 
siderable length, for which I refer to his 
book.* Dr. Frazer prescribes the missel-toe 
in powder, in the dose of from two scruples 
to two drams, twice a day, in a draught 
of camphorated emulsion. The late Dr. 
Fothergill, Dr. Gilbert Thompson, and 
Dr. Willan, we are informed, gave this 
medicine in epilepsy with success; and 
« Mr. Haynes of Gloucestershire, witnessed 
its efficacy in three different cases -of the 
disorder, which had baffled the skill of 
several eminent practitioners.” Dr. Frazer 
believes himself correct in stating that Mr. 
Haynes “ has never known this remedy to 
fail in these cases, but that its exhibition 
has been uniformly attended with success 
under his direction.” + 


* Frazer on Epilepsy, p. 89. 

+ It is said that the viscus quercinus is not to be found 
in England or France, at present. De Candolle thinks 
it has been extirpated in these countries by the Druids, 
who used it so much in their religious ceremonies. De 
Candolle never found the viscum album of botanists on 
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Notwithstanding these favourable ac- 
counts of the anti-epileptic virtue of the 
viscus quercinus, I should not place any 
confidence in it alone. ‘Tissot, Cullen, 
Home, and other modern physicians, have 
found little advantage from the employ- 
ment of it, and I never saw it of use in 
a single instance. Dr. Cullen thinks that 
when given in large quantities, it may 
possibly be useful; but he believes it was 
more especially so in ancient times, when 
it was an object of superstition. In the 
few instances in which he had seen it em- 
ployed, it did not prove of any effect.* 
The general opinion seems of late to have 
been unfavourable to the viscus quercinus, 
and it is now almost wholly neglected. 


that tree in France and its neighbourhood; and only 
one instance is on record of its having been found on the 
oak in England; but it is abundant on apple-trees and 
many others. On the other hand, the missel-toe of 
Italy, the loranthus of the botanists, is common on all 
the different kinds of oak in that country; particularly 
about Parma. It is this missel-toe that was probably 
used by the ancients. 
* Cullen, p. 388. 
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Among the vegetable tonics employed 
for the cure of epilepsy, says Dr. Good, 
“the misletoe of the oak stood at one time 
at the head. It was regarded as a specific 
by Colbatch, and most- warmly recom- 
mended by Haller and De Haen. It ap- 
pears, however, to be of no importance 
from what tree it is taken, for, as a parasite, 
it flourishes equally on many, and pre- 
serves its own peculiarities on all; and 
from every tree, as far as late experiments 
have been made, it is equally inefficacious 
and futile. Dr. Good adds, it is difficult, 
indeed, to conceive what property could 
ever have recommended this plant to the- 
rapeutic notice, for its sensible qualities 
are few and slight, both the leaves and 
roots having little smell, and only a weak 
bitterish nauseating taste.” * 

Some writers assert that Pliny speaks of 
the power of the viscus quercinus in epi- 
lepsy ; but this, I believe, is a mistake. He 
has described the misletoe, and has pointed 
out some of the superstitious notions which 
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the Druids entertained respecting it; but I 
do not find any account in this author of 
its anti-epileptic virtues. * 

The metallic tonics chiefly recommended 
in epilepsy are silver, xinc, copper, lead, 
arsenic, and mercury. Among these, silver, 
in the form of nitrate of silver, has been 
distinguished. It has lately been much 
prescribed, and with great advantage. The 
exhibition of this salt, however, is not new. 
Alston and Gmelin refer to Angelus Sala, 
a chemical physician, who wrote at the 
commencement of the seventeenth century ; 
and likewise to Geoffrey, and to Boyle, as 
recommending its use. T 

The experiments that have of late years 
been made with this preparation of silver, 
may perhaps be referred to an accident. 
« A gentleman, aged about forty-six, who 
had from his infancy been subject to ep!- 
leptic fits, and who was in the habit of 


* He says, foecunditatem eo potu dari cuicunque ani- 
mali sterili arbitrantur, contraque venena omnia esse 
remedio. Plin. hist. nat. lib. xvi. ch. 44. 


+ Dr. Powell, Med. Trans, vol. iv. p. 86. 
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introducing a crown-piece between his 
teeth to prevent the tongue from being 
bitten, accidentally received it into the 
oesophagus, whence it was artificially passed 
into the stomach, being situated so low in 
the cesophagus that it could not be forced 
back again. The throat, after this, was 
inflamed, and very painful for a long time, 
attended with the utmost difficulty in swal- 
lowing. The patient’s general health after 
this was much as usual, but his fits were 
observed to be not so violent or frequent 
as before. About nine months after the 
accident, he brought up the crown-piece 
with vomiting, but without pain; since 
which time (nearly a year) he has enjoyed 
a perfect state of health, and has had no 
return of the epileptic fits. The crown- 
piece appeared black, and somewhat cor- 
roded round one part of the edge and 
surface.” * 

Since the publication of this case, a great 
many trials have been made with the nitrate 
of silver in attempting the cure of epilepsy ; 
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and various accounts of its efficacy have been 
communicated in the medical journals. — 
Among the first of those who of late years 
prescribed this medicine with success, I may 
mention Dr. Wilson, of Spalding, in Lin- 
colnshire; Dr. Sims, an American physician ; 
and Dr. Cappe, of York. Dr. Wilson, in a 
Jetter to Dr. Duncan, published in the An- 
nals of Medicine, says, “ After having tried 
the various means which are commonly 
recommended in epilepsy without producing 
any good effect, I have lately employed 
the argentum nitratum in doses of two 
grains and a half three times a day, with 
the happiest success. Iam now giving it 
to a boy of sixteen in that dose, without 
producing any other sensible effect than a 
slight nausea.. He has had no return of 
fits for ten days past, though they formerly 
occurred two or three times during the day. 
He took no other medicine whatever com- 
bined with the argentum, as it was formed 
into pills with bread-crumb.” * 


* Duncan’s Annals, vol. ii. p.406. 


OF EPILEPSY. 145 


Dr. Sims speaks very highly of this me- 
dicine in epilepsy ; and relates the case of 
a boy of six years of age, who had laboured 
under the complaint ever since he was 
eighteen months old, in whom the fits oc- 
curred frequently in the night, and gener- 
ally to the number of four or five, some- 
times to the number of sixteen. Various 
remedies had been unsuccessfully tried for 
this patient ; but, on the exhibition of the 
argentum nitratum, in the dose of one grain 
in pills, he soon began to amend, and was 
quite free from the complaint for a con- 
siderable time, when he was seized with the 
fever of the climate, and died. 

Dr. Cappe administered the nitrate of 
silver in several diseases with great success, 
and, among the rest, in epilepsy. He de- 
scribes one case in particular, which is that 
of a man who, soon after marriage, had been 
attacked by the disease, and who had suf- 
fered from it for more than twenty-five 
years. In this instance the ordinary means 
proving inefficacious, the nitrate of silver 
was successfully administered. * 


* Annals of Medicine, vol. ili. p. 456. 
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Many persons have been deterred from 
the employment of the nitrate of silver on 
account of its caustic power, and the phy- 
sicians above mentioned gave it with very 
great caution, and in small doses; but 
experiments since made have ascertained, 
that it may be safely administered in con- 
siderable quantities. 

On this subject we are indebted to Dr. 
Powell, who, in his observations on the 
internal use of the nitrate of silver, clearly 
proves “ that it may be taken into the hu- 
man stomach in much larger quantities 
than analogy would lead us to suppose, with 
safety, and, in many cases, with manifest 
and superior advantage.” — When Dr. 
Powell first began to administer this medi- 
cine, he gave it in pills; but, as he feared 
to proceed. further than with doses of a 
grain in a solid form, lest in such a con- 
centrated state it might act as a caustic 
upon the stomach, he substituted a solution 
of it in aqua menthee viridis, which seemed 
best to cover its unpleasant taste, and to 
afford the means of increasing its dose, and 
safely ascertaining its effects. Dr. Powell 
found that the stomach will bear, without 
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inconvenience, three times more of this 
medicine in pills than in solution. He was 
able, in some instances, to give the quan- 
tity of fifteen grains in the form of pill, 
when the stomach would not bear more 
than five grains in solution *. 

In addition to these accounts of the em- 
ployment of nitrate of silver for the cure 
of epilepsy, which have been published, 
I have to communicate some valuable 
information on the subject, of a later date, 
the result of experience, with which I 
have been favoured by my friends, Dr. Baillie, 
Dr. Richard Harrison, Dr. Roget, and Dr. 
James Johnson. 

Dr. Baillie has a high opinion of the 
efficacy of the nitrate of silver in epilepsy, 
and has, in many cases, given it with great 
advantage. 

He has favoured me with the following 
particulars respecting one case, in which 
this medicine was successfully prescribed by 
him and Dr. Roget in consultation. In 
this instance, a lady twenty-two years of 


* Medical Transactions, vol. iv. p. 85. 
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age, who had for a considerable time la- 
boured under frequent and strong epileptic 
fits, took small doses of nitrate of silver, 
which were gradually increased to six orains 
three times a day. After two months the 
paroxysms became less violent, and oc- 
curred at longer intervals, till by degrees 
they entirely disappeared, and the patient 
has remained for ten years entirely free 
from every symptom of the complaint. 
_ Dr. Baillie has lately been informed by a 
lady, who had been for many years afflicted 
with a violent epilepsy, that she was com- 
pletely cured by the administration of 
nitrate of silver for a considerable length 
of time.. | 

Dr. Richard Harrison has been kind 
enough to favour me with an account of 
two cases of confirmed epilepsy, in which 
he prescribed the nitrate of silver with com- 
plete success. The first is that of a gentle- 
man of an irritable nervous habit, who had 
for many years been afflicted with frequent 
attacks of the disease, and who had tried 
almost all the usual remedies in vain. He 
had been bled and purged very frequently 
and very freely for a whole year. The 
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system of depletion, during this time, had 
been carried as far as possible, with a view 
of effecting a thorough change in his con- 
stitution. Digitalis had been given, and a 
great variety of tonics and antispasmodics, 
but without the smaliest relief. Under these 
circumstances, Dr. Harrison prescribed 
the nitrate of silver, three times a day, 
in the dose of one grain. In a short time 
its beneficial effects appeared, the disease 
gave way to the remedy, and the patient 
remained free from its attacks for seven 
months. On discontinuing the use of the 
medicine, the fits returned, but, on again 
having recourse to it, they disappeared, 
and he has for a long time remained in good 
health. ——- The other case which Dr. Har- 
rison has been kind enough to communicate 
to me is that of a lady, of a very delicate 
constitution, who, upon the first appearance 
of the menses, became affected with fre+ 
quent fits of epilepsy, to which she re- 
mained subject for fifteen years. When 
Dr. Harrison first saw this patient, the 
catamenia were irregular and deficient in 
quantity, and he ordered the oleum te- 
rebinthinz as an emmenagogue. This 
ae 
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medicine produced the expected effect, 
but did not lessen the violence or fre- 
quency of the epileptic paroxysms. In 
this case the system of depletion by bleed- 
ing, by purging, and very low diet, had 
been carried to an extreme degree, in 
consequence of which she became affect- 
ed with lowness of spirits, oedematous 
swellings of the legs and feet, and other 
marks of debility. On a change of diet, 
and the exhibition of the nitrate of silver, 
this lady’s health was scon improved, she 
gradually continued to amend, and has 
now been free from the complaint for nine 
months. 

Dr. Harrison thinks the nitrate of silver 
particularly well adapted to those epilepsies 
which arise from a too great irritability of 
the nervous system ; in fact, where it very 
much approaches to hysteria, which is 
frequently the case; but he thinks also, 
that it may suspend the fits, where they 
arise from other causes, and have taken 
firm and full possession of the constitution. 
In support of this opinion, he adduces 
the case of a lady under his care,’ who re- 
mains free from the complaint as long as 
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she is under the influence of the remedy, 
but who again becomes affected with it on 
diesemmuing its use. 

Dr. Harrison remarks that epilepsy, espe- 
cially that connected with hysteria or hy- 
pochondriasis, is a very common disorder 
in Italy ; where, however, the anti-epileptic 
power of nitrate of silver was not known 
till he successfully administered it to Mr. 
More, an eminent engraver at Naples. — In 
consequence of Dr. Harrison’s success in 
this instance, it was given by Sementini, 
professor of chemistry, with surprising ad- 
vantage in very many cases which he has 
published. 

Dr. Roget informs me, that in ehts case 
of a lady, about thirty years of age, who 
had laboured under this disease for six. 
years, the nitrate of silver appeared to pro- 
tract the intervals of the fits very con- 
siderably. ‘The dose had been gradually 
raised to eight grains a day without pro- 
ducing any inconvenience; but Dr. Roget 
found that it could not be pushed much fur- 
ther with safety. After continuing the re- 
medy for four or five months, this lady went 
into thecountry for the summer; and from an 
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over anxiety to be cured, persisted in taking 
the nitrate much longer than Dr. Roget had 
advised, and he suspects in greater quantity 
than he had prescribed. Her health suf- 
fered materially in consequence ; she be- 
came emaciated, and was reduced to a state 
of alarming debility, from which she was 
several months in recovering. It was re- 
markable that during this period she had 
no epileptic attacks; but as soon as she 
regained her strength, they returned as 
usual; and Dr. Roget believes that they have 
since continued to recur at nearly the 
same intervals as before she made trial of 
the medicine. 

Although the nitrate of silver has been 
successfully employed in epilepsy by some 
practitioners, I think it right to state, 
that it has been administered by others in 
full doses, and for a considerable length 
of time, without the smallest advantage. 
On this subject, reference may be made to 
Dr. M‘Ginnis of Portsmouth, in particular, 
who ‘has prescribed it in many cases both 
in the recent and chronic disease, even in 
doses of twelve grains, without any per- 
ceivable effect. 
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Ido not find, however, in the writings 
of English physicians, or in the private 
communications of my medical friends, any 
accounts of deleterious effects produced by 
this remedy ; but, in a book lately published 
upon nervous diseases by M. Georget *, a 
French physician, the nitrate of silver is 
pronounced to be a dangerous medicine. — 
It does not, however, appear probable from 
what M. Georget has said on this subject, 
that he has either fairly tried this prepar- 
ation of silver himself, or been informed of 
its effects by experiments made with it by 
others. He seems to me, to have con- 
demned it upon no other ground, than that 
of having found very great and striking 
marks of disease in the stomach of a woman 
who had died in the Salpetriere, after 
having taken it for eighteen months, pre- 
viously to her admission into that hospital. 
M. Georget does not give us either a 
history of this case, or an account of the 

doses of the medicine, but contents himself 
with saying, that he has great difficulty in 


* Phys. de Syst. Nerv. &c. vol. ii. p. 401. 
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conceiving how the blindest empiricism 
should have led any one to attempt the 
cure of a diseased brain by cauterizing the 
stomach. 

I wish here to mention a very curious 
fact, which, however, is now pretty gene- 
rally known, namely, that when the nitrate 
of silver has been given for a considerable 
time, although in small doses, it very often 
produces a very extraordinary discolor- 
ation of the skin. 

This phenomenon has been observed by 
several writers. Dr. Albers of Bremen, 
some years since, noticed the fact ; and he 
has described one case in particular in 
which the discoloration took place. <A 
female, thirty years of age, he says, after 
a long continued use of the nitrate of silver, 
experienced this change of colour in a very 
striking manner. The tongue was at first 
bluish, and then grew gradually darker, 
till at last it became, as it has since con- 
tinued, quite dark and almost black. This 
blue colour spread all over the body, yet 
was most intense on the face, on the fore- 
part of the neck, as far as the middle of 
the bosom, and on the hands and _ nails. 
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Whenever the patient held her arms in an 
erect posture, the blue colour was con- 
siderably lessened, and even disappeared 
almost entirely. The sclerotica was like- 
wise considerably coloured. Dr. Albers 
has been informed by Dr. Reinmarus of 
Hamburgh, that two patients of that town 
had exhibited a blue tinge of the skin, after 
the use of the nitrate of silver; he also 
learned the same fact from Professor Ru- 
dolphi of Berlin; and he mentions three 
cases communicated to him by Dr. Schleiden 
of Hamburgh, of similar effects from the 
exhibition of this medicine. Dr. Albers 
proposes the following questions : — “ Ist. 
As the blood in these patients is of the 
natural hue, can it be doubted that the 
blue colour must be looked for in the reti- 
cula malpighiana, in which it is produced 
by the nitrate of silver? 2nd. Why does 
this effect of the remedy occur so seldom ; 
and why does it often not take place at all, 
when exhibited in very copious doses, but 
not long continued, as is proved by an essay 
lately published by Dr. Powell? 3rd. Is 
there any probability that this change of 
the cutaneous colour is produced by the 
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protracted application of the remedy? If 
this were the case, the second question 
would be answered. 4th. Why do the 
parts exposed to the light more particu- 
larly contract a blue colour? Sth. What 
remedies might be prescribed to cure this 
alteration of the skin ?” : 

Dr. Roget* has described a case similar 
to that of Dr. Albers, in which a young 
lady began a course of argentum nitratum, 
in the form of pills, gradually increasing 
the dose from one to two grains, three times 
a day, and after an interval of two months, 
still farther increasing it, by little and little, 
till at last the quantity taken amounted to 
18 grains in four and twenty hours. In 
this quantity the medicine was continued, 
with occasional intermissions of ten days or 
a fortnight, for four or fivemonths; and 
then the disease becoming less violent, and 
at length altogether ceasing, was left off by 
a gradual diminution of the doses. During 
the whole of the period that the patient 


* Medical and Chirurgical ‘Transactions, vol. vil, 
SAS 
p. 290. 
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was taking the medicine, her general health 
continued to improve, and she got rid of a 
variety of nervous feelings to which she 
had before been subject. Some time after 
the remedy had been totally discontinued, 
she observed that the tongue and fauces 
had acquired a very dark colour, as if stained 
with ink; this for a time increased, and 
afterwards somewhat diminished; but a 
considerable degree of blackness in those 
parts has remained permanently fixed. — 
About a year and a half after she first be- 
gan to take the nitrate of silver, and se- 
veral months after she had entirely left it 
off, it was observed that the complexion 
was growing dark ; this was first noticed 
about the eyes, but not particularly about 
the lips. This change has gradually pro- 
ceeded without any perceptible derange- 
ment of health, affecting equally the skin 
over the whole body. It appears to have 
attained its maximum in the course of a 
year; and though it is NOW SIX years since 
she has taken any preparation of silver, it 
still continues with nearly equal intensity. 
Dr. James Johnson, who has administered 
the nitrate of silver in many cases of .epi- 
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lepsy with success, is of opinion, both from 
his own observations, and those of others, 
that this medicine is more especially effica- 
cious in the disease when it produces a 
discoloration of the skin; and I think it 
probable that this may be the case, as the 
change of colour clearly shows that the re- 
medy has affected the constitution. 

I wish to remark, however, that several 


cases have occurred in which the colour of 


the skin has been changed without a cure 
of the disease, and others have been ob- 
served, in which the disease has been re- 
moved by the nitrate of silver, without 
having occasioned any such discoloration. 
Dr. Roget informs me, that his experi- 
ence does not lead him to support the opi- 
nion that the nitrate of silver is more likely 
to prove successful in the cure of the disease, 
when it produces a dark colour in the skin, 
for he has met with several instances in 
which this change occurred to a great ex- 
tent, without the epilepsy being cured, and 
sometimes without its being at all miti- 
gated. : 
Dr. Roget, in his account, in the Trans- 
actions of the Medical and Chirurgical 
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Society, of a discoloration of the skin, 
produced by the nitrate of silver, has men- 
tioned a very curious circumstance, namely, 
that the change of colour did not appear 
till six months after the medicine had been 
discontinued ; and he informs me, that he 
has lately had a similar case under his care, 
though the discoloration which took place, 
on relinquishing the medicine, was not in 
so great a degree. 

Dr. Roget has lately had an opportunity 
of seeing the lady, whose case he has de- 
scribed in the Transactions of the Medical 
and Chirurgical Society, and he assures me, 
that now, after a lapse of twelve years, the 
discoloration of the skin remains, and 
that the darkness of the complexion con- 
tinues to be quite as intense as ever. Dr. 
Roget particularly noticed the deep blue 
colour of the tongue, which looked as if 
tinged with ink. 

Dr. Vetch has been kind enough to com- 
municate to me an account of an instance 
of discoloration of the skin, produced by 
the nitrate of silver, which appears to be 
in some respects singular, and curious. 
A lady under his care, after a long conti- 
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nued use of this remedy, became disco- 
loured in the upper part of the body, whilst 
the colour of the lower part was unaltered ; 
and in both eyes the iris, which was na- 
turally of a black or deep brown, was 
changed to a light blue. 

Next to the preparations of silver those 
of zinc are by some considered as the most 
useful in epilepsy. They have been re- 
commended by Gaubius, and by many 
others since his time, particularly by Hart, 
Guthrie, Fouquet, Percival, and Rush. 

Dr. Hart, in his inaugural dissertation, 
speaks very highly of the use of the flores 
zinci, and adduces several instances in 
which it was found efficacious. Dr. Guthrie, 
in a letter to Dr. Duncan, mentions a most 
alarming case of epilepsy, in which the par- 
oxysms returned four times in twenty-four 
hours, with wonderful violence, while each 
fit was accompanied by a most distressing 
tetanus. In this instance, Dr. Guthrie 
formed the resolution of giving the flowers of 
zinc, with what he calls an empiric boldness, 
ordering eight grains of that medicine the 
first day, with conserve of roses, and aug- 
menting the dose by four grains every 


- 
ae 


OF EPILEPSY. 161 


fourth day, till the thirty-second from the 
attack, when it amounted to two scruples, 
which the patient took consecutively for a 
month, at the end of which time every 
vestige of the disease disappeared. <Al- 
though Dr. Guthrie thought it prudent to 
continue this large dose of the medicine so 
long, no disagreeable consequences attended 
its exhibition, except a trifling nausea _to- 
wards the beginning, which soon went off.* 
A celebrated surgeon of Edinburgh pre- 
scribed with advantage this medicine in a 
confirmed epilepsy, which had existed for 
ten years ; and also in another, in which the 
fits were preceded by an aura epileptica. 

This. medicine has also been recom- 
mended by Dr. Haygarth of Chester, and 
Dr. White of York. Dr. Cullen, however, 
has not found zinc useful in these cases ; 
nor can I, from my own experience, speak 
in its favour in epilepsy, although I have 
found it beneficial in chorea sancti Viti, and 
other nervous diseases. + 


* Duncan’s Ann. Med. vol. iv. p. 479. 
+ Perhaps the different accounts we haye of the effects 
of zinc in epilepsy may be understood, when we recol- 
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Another remedy, which has been. cele- 
brated for the cure of epilepsy, is the 
cuprum ammoniatum. Dr. William Battie 
speaks of the usefulness of this medicine 
in the highest terms. “The cuprum ammo- 
niacale,” he says, “ seldom fails to cure epi- 
lepsy ; never, if the disease be idiopathic, 
and the patient not exhausted ;” and he ad- 
duces several instances in which it effected 
a-cure in inveterate cases, which had ob- 
stinately resisted other medicines. * Though 
a remedy of great activity, we are told that 
it may be given even to very young sub- 
jects without hazard. The celebrated Mi- 
chaelis prescribed the cuprum ammonia- 
tum for fourteen persons afflicted with epi- 
lepsy, of whom four were completely cured, 
and ten considerably relieved. Other cases 
are related of the successful employment 
of this remedy by several physicians of 
great respectability. + 


lect that zinc contains cadmium in different proportions, 
which may be the active part of the composition. 

* Ann. of Med. vol. vi. p. 377. 

+ Dr. Duncan, Dr. Stone of Grantham, Dr. Hey- 
sham of Carlisle. 
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Dr, Cullen had a favourable opinion of 
the cuprum ammoniatum, which he intro- 
duced at Iidinburgh, where it has been a 
good deal employed. The power of this 
‘preparation of copper in epilepsy was 
evinced by a very extraordinary accident 
which happened some years ago. “ A young 
woman, a patient at one of the public me- 
dical institutions of Edinburgh, rashly took 
ior a single dose a whole box of pills con- 
taining this medicine, which had been given 
to her to take in gradually increasing doses. 
The effects were proportionally violent, 
and her life was despaired of ; but the event 
was, that she not only recovered from the 
effects of the medicine, but never after had 
any return of her epilepsy.”* I wish to re- 
mark, that although the cuprum ammoni- 
atum has, in many instances, been em- 
ployed with very great advantage, it has, 
on a fair trial, very often completely failed, 
as appears from experiments made with it 
by Dr. Home and others.} It has been 
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given in doses of half a grain, and in some 
instances from two to four grains. 
Certain preparations of lead, generally 
-considered to be deleterious, have been 
prescribed in this disease with good effect. 
Dr. Rush of Philadelphia, in some in- 
stances, ordered the acetas plumbi in the 
_dose of two grains three times a day, with 
-complete success, and in others with con- 
siderable advantage. | Another American 
physician* tried the same remedy in his 
own case, and was very much benefited by 
it. He took it at first in the dose of half a 
grain three times a day ; afterwards he in- 
creased it to a grain, and gradually to eight 
grains twice aday. This last quantity was 
successfully continued for three or four 
-weeks. Previously to the trial of the me- 
dicine, Dr. Spence had been under the full 
influence of mercury, and seems to doubt 
whether this circumstance might not have 
contributed to the cure. 

Tin has been successfully given in epi- 
lepsy, particularly to children, when there 


* Dr. Spence. 
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was reason to suspect the presence of 
worms in the stomach or intestines ; and 
Prey othergill thought. that much benefit 
had been received in several cases from the 
administration of it, even where there was 
no just reason to suppose that worms were 
the cause. Dr. Fothergill gave this medi- 
cine sometimes largely, and without ad~- 
dition, that he might ‘be the better able to 
decide on its efficacy ; and sometimes he 
joined with it other medicines, such as a 
decoction of misletoe, valerian, &c. He 
usually prescribed the filings of tm, with 
conserve and syrup, in form of an elec- 
tuary. Dr. Cullen, for several reasons 
which he mentions, thinks that preparations 
of tin may be serviceable in epilepsy, though 
he has had no experience of their use. 

Dr. Shearman, in his Observations on 
Epilepsy, published in the London Medi- 
cal Repository, says, “ At the present day 
the cure of this disease is principally con- 
fided to two medicines, both of which are 
reported to have been occasionally success- 
ful, though it must be confessed many 
failures have occurred in the employment 
of each of them. . These are the nitrate of 
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silver, and the oil of turpentine ; one of 
which acts as an evacuant, the other as 
a tonic, and produce occasionally the same 
good effects as have heretofore been pro- 
aes by other evacuants, and other tonics, 
in those cases of symptomatic disease, 
which depending upon the presence of 
noxious matter in the intestines, or upon 
a want of tone in the moving powers, will 
speedily disappear when the ToRpestine eX~ 
citing causes are removed. The medicine 

which in my hands,” adds Dr. Shearman, 
“ has more frequently than any other suc- 
ceeded in removing epilepsy; is the elu- 
triated oxyd of tin, given in the dose of 
from two scruples to a drachm, to an adult, 
night and morning, for about four days ; at 
the end of that time giving a purgative, 
and again resuming the use of the medi- 
cine or not, according to its effects upon 
the system, or its apparent power over the 
disease.” * 

Willis appears to have had a favourable 
opinion of the administration of mercury 


* Lond. Med. Rep. vol. xviu. p. 190. 
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in epilepsy ; and Dr. Cullen intorms us that: 
in some instances the disease has been 
cured by the accidental use of that medi- 
cine. M. Tissot mentions some cases of 
epileptic fits occurring in persons affected 
with lues venerea, in which both complaints 
were removed by the employment of mer- 
cury; and a Mons. Housset speaks very 
highly of its use, and pronounces it to be 
the most prompt, active, and certain re-: 
medy in nature for the idiopathic disease. 
“ Mercury,” says a learned modern writer, 
“has been tried in almost every form, and 
to almost every extent, sometimes, indéed, 
to that of salivation, in which state some 
practitioners pretend to have found it 
highly useful. As a general plan, however, 
this can never be advisable; and Muralt 
admits that in most cases, where it has 
seemed to answer, it has only restrained the 
disorder, or prolonged the interval, but not 
effected a radical cure.”*—JI have had no 
opportunity of judging of the use of this 
remedy in epilepsy; perhaps some of its 
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preparations, in alterative doses, might be 
tried without injury, and with some hope 
of success. | 

Antimony has not been much used, I be- 
lieve, for the cure of this disorder. Tissot, 
however, has given it sometimes alone, and 
sometimes in combination with mercury, 
with advantage, especially to children; and 
Dr. Abercrombie informs me, that he has 
seen very good effects from keeping pa- 
tients under the influence of tartrite of 
antimony, in such doses as the stomach 
could bear, repeated four times a day. 

Arsenic, in the form of Fowler’s solution, 
has, in a few instances, been prescribed in 
epilepsy. Dr. Prichard gives an account of 
two cases, in which he employed this medi- 
cine with supposed advantage, though he 
seems inclined to attribute the cure princi- 
pally to purgatives, which he gave with the 
arsenic. * 

« All these medicines seem to act by 
taking off the tendency to irregular nervous 
action, and consequently the tendency to a 
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of fits was periodical, 
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return of the paroxysm, where a habit of 
recurrence has once been established ; for, 
in many instances, such habit alone ap- 
pears to be as much an adequate stimulus, 
as a similar habit in intermittents: and 
hence, whatever has a tendency to break 
through such a habit, must have a bene- 
ficial effect.” *— Dr. Abercrombie is of 
opinion, that the medicines called tonics 
act beneficially in epilepsy by restraining 
vascular action. 

In the cure of epilepsy connected with 
debility, antispasmodics and narcotics have, 
by some writers, been very strongly recom- 
mended, either alone, orwith the tonics above 
mentioned. The principal antispasmodics 
are, valerian, assafetida, camphire, castor, 
musk, and ether ; to which some add phos- 
phorus, and oil of turpentine. The chief 
narcotics are, opium, hyosciamus, stramo- 
nium, and digitalis. 

Valerian was formerly much sama 
as a medicine adapted to the cure of epi- 
lepsy ; indeed by some it was considered 
as a specific. It was chiefly employed 


* Good, vol. ili, p. 548. 
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on the continent, and particularly by the’ 
French, who, in the idopathic disease; 
seem almost wholly to have relied on it 
for a cure in these cases. Tissot says, 
that the root of valerian was described by 
Dioscorides, and employed by Aretaus * ; 
that Fabius Columna, who had the mis- 
fortune to be epileptic, cured himself, 
and also many others with it; and that 
Panarolli, a celebrated physician at Rome, 
administered it with success to a person who 
had two or three fits every day; and also 
in other cases of the disease. Valerian, 
mixed. with puffballs, (dycoperdon bovista) 
formed, it is supposed, a powder, which 
was said to have been successfully exhibited 
in many cases in Germany. This powder 
is highly spoken of by several German 
writers. In the Literary Gazette of Jena 
it is stated, that the lycoperdon is almost 
a specific tor epileptic fits, particularly those 
arising from sudden dread or terror. Tissot 
quotes many authorities in favour of vale: 


* ‘Tissot says, that Areteeus employed this medicine 
under the name of gov. He does not however mention 
it, when treating of the cure of epilepsy. 
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rian; and concludes his account of it with 
saying, that fortunately it has become a 
remedy in which all enlightened physicians: 
confide, and that he attributes to it the cure 
of a great number of complete epilepsies 
(epilepsies essentielles). M. Tissot recom- 
mends that this medicine be given in pow- 
der, or spiritous extract, these being the 
best fornis. He is convinced, that there is 
no remedy to be compared to this in epi- 
lepsy, and in all diseases of the nerves 
which require strengthening medicines. 
Notwithstanding this strong recommenda- 
tion, and many other testimonies in its fa- 
vour, which might be brought from various. 
writers, I am of opinion, from what Cullen, 
Home, Frazer, Heberden, Woodville, and 
many others, have said, and from what I 
have seen, that valerian is a medicine of 
very little power in this or other nervous 
disorders. It has often been given for a 
considerable time in very large doses, in 
substance, without any good effect. Dri 
Home says, “ Probably when it does ser- 
vice, it acts as a bitter tonic; it stimulates, 
and therefore must hurt in inflammatory 
cases. Although much used at present, it 
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always appeared to me a weak, and often a 
hurtful, medicine.’* Dr. Frazer observes, 
that the wild valerian has been long re- 
garded as a remedy of considerable utility 
in the treatment of most convulsive or 
nervous disorders, and particularly esteemed 
for its efficacy in epileptic cases, and men- 
tions the names of many authors, who have 
recommended it. He observes, however, 
that notwithstanding the favourable re- 
ports of this medicine, it has been given in 
Edinburgh to the extent of two ounces 
daily, without any considerable effect : and 
that this perfectly coincides with his own 
experience ; for, in two cases of epilepsy 
under: his care, in which it was taken in 
very large doses, and continued for a con- 
siderable length of time, it proved entirely 
useless, *}° 

With respect to the use of camphire, 
assafetida, castor, musk, ether, and many 
other medicines of this: kind, in epilepsy, 
Y have very little to say. Tissot ob- 
serves, that amongst the remedies properly 
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called anti-epileptic, camphire, castor, assa- 
foetida, and rue, held a distinguished rank ; 
and Dr. Cullen speaks in favour of musk 
and the oleum animale, which, in consider- 
able doses, and in their pure state, may be, 
he says, and often have been found, effectual 
remedies. 

Dr. Fothergili entertained a singular 
opinion respecting the use of valerian, 
castor, assafoetida, and other foetid gums, 
‘in epilepsy. He thought that such dis- 
custing medicines might act beneficially, 
by lessening the appetite, and allowing na- 
ture thus to recover herself, and shake off 
the disease which indulgence’ had _ princi- 

pally produced. * 

I do not find any account of trials made 
with these medicines, which would induce 
-me to employ them; and I am inclined to 
think, from my own experience, that they 
have little or no power over this disease. 
I am willing, however, to admit that cam- 
phire and assafcetida are highly useful in 
several other nervous affections. 


* Fothergill’s Works, vol. iii. p. 206. 
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The French physicians have placed much 
confidence in valerian for the cure of idio- 
pathic epilepsy: some of them seem to 
have trusted to its efficacy alone. Indeed, 
generally speaking, in their treatment of 
epilepsy, they have employed but very few 
means. M. Georget, in his inquiries re- 
_specting the physiology, and the diseases 
of the nervous system, seems inclined to 
condemn, without distinction, the whole 
tribe of what have been called anti-epileptic 
medicines. The most violent poisons, he 
says, have been extolled, and employed 
for the cure of this disease ; the most pain- 
ful operations have been recommended, 
but no curative indication has ever been 
previously established, which might by these 
means be fulfilled. The practice is wholly 
and in the highest degree empirical. Prac- 
titioners have boasted, he says, of the effi- 
cacy of pretended antispasmodic, narcotic, 
antiperiodic, and sedative remedies, both 
mineral and vegetable ; and of cauterizing 
the head, and of giving the nitrate of silver 
internally : but all these means are either 
useless or dangerous; and some of them may 
prove. destructive. It does not, however, 
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appear that M. Georget has employed these 
various remedies which he so strongly and 
indiscriminately condemns. — 

The French physicians have had the best 
opportunities of making trials of different 
modes of treatment of epilepsy*, and it is 
is greatly to be lamented that they have 
given us so little practical information on 
sla: subject. Their physiological. and. pa- 
thological accounts of the disorder are very 
good, and their observations of appear- 
ances on dissection are highly instructive ; 
but their practical remarks, and their ex- 
periments, with a view of ascertaining the 
anti-epileptic powers of medicines, are very 
few and imperfect. 

In the Journal of Dr. Flnielasd! pro- 
fessor of medicine at Jena, we have an 
account of the good effects of phosphorus 
in epilepsy. The use of this remedy was 


* We are informed from good authority} that in the 
year 1813, there were 162 epileptic patients in the 
Bicatre, and 289 in the Salpétriere, together’ amount- 
ing toa number probably ten times greater than that of 
the epileptics in all the hospitals of London put toge- 
ther. 
oe Dee 4- Dictionnaire des Sciences Medicales. 
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discovered by accident. A young lady, 
subject to violent spasms of the stomach 
and bowels, terminating in fainting, or an 
an epileptic fit, took about an ounce of 
water, containing two drams of phosphorus, 
instead of an infusion of peppermint, on 
the accession of certain symptoms, which 
by experience she knew to be the forerun- 
ners of an epileptic paroxysm. ‘The con- 
sequence was, that the fit was completely 
prevented. Her physician, taking advan- 
tage of this accident, afterwards prescribed 
for her a mixture, containing six grains of 
phosphorus, half an ounce of oil of hyos- 
ciamus, and two ounces of peppermint- 
water. Of this mixture the patient took 
a table-spoonful every two hours, for two 
months, and became entirely free from 
the disease. The same physician, pre- 
scribed phosphorus in three other cases 
of epilepsy with success; but in some 
instances he found it hurtful. Dr. Hufe- 
land considers phosphorus to be a danger- 
ous remedy. He has known several in- 
stances, in which, having been boldly pre- 
scribed by quacks, it produced much mis- 
chief. It cannot be given, he says, ina 
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dose of more than two grains with safety. 
He found that larger doses always produced 
burning pains, and one grain was generally 
sufficient. With regard to form, he ob- 
serves that it must be completely dissolved 
and involved, so as to prevent its stimulat- 
ing the stomach too much. Well tritur- 
ated with mucilage of gum Arabic, in the 
proportion of two grains to six ounces of 
water and an ounce of syrup, he obtained 
an active and pleasant emulsion, to which 
he added thirty drops of the anodyne liquor 
of Hoffman, and in this form he employed 
it without inconvenience. * 

Another medicine, which has lately been 
a good deal employed, and often with suc- 
cess, in epilepsies, particularly those con- 
nected with worms, is the owl of turpentine. 

Dr. Latham, in his work on diabetes, 
informs us, that he has several times: re- 
Jieved,and more than once cured epilepsies, 
by the oleum terebinthine. | 

A great many cases are related in various 
publications concerning the antiepileptic 


* Annals of Medicine, vol, iv. p. 276. 
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power. of this remedy.— Dr. Young,.in the. 
fifth volume of the Transactions of the 
College, gives two instances of the good 
effects of the oleum terebinthinze rectifi- 
catum, given in a large dose. A child, 
about eleven years old, who had been liable 
to epileptic fits. for some months, which 
had generally recurred twice a. week, with 
considerable severity, who had. formerly 
been. supposed to. have worms, but. pro- 
bably without foundation, took an ounce 
of. this oil, which produced the usual vio- 
lent effects, but no worms. The following 
week she had a slight fit, after having been 
much heated and fatigued, but. after that 
time she continued free from any return. of 
the. complaint for two or three. months, 
and was to all appearance perfectly cured. 
Dr. Young tried this medicine in small doses 
in-a variety of instances, giving from ten 
to twenty minims three times a day, with 
very little encouragement ; but in the case 
of a boy, at Lancing, who had been sub- 
ject to fits, about once in ten days, he 
prescribed it in a full dose with complete 
success. — The late Dr. Edward Percival 
of Dublin has published, at considerable 
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length, in the Edinburgh Medical and Sur- 
gical Journal, an account of three cases of 
epilepsy, in which he ordered the oil of 
turpentine with great advantage. In the 
first of these cases, in which the fits usually 
occurred twice or thrice daily, after having 
prescribed active purgatives, blue pill, opi- 
um in full doses, valerian, camphire, and 
ether, with blisters, without any material 
beneficial effect, Dr. Percival ordered that 
two drams of oil of turpentine should be 
diffused in the way of emulsion by syrup, 
in a pint of mint water, and that an 
ounce of this mixture should be taken 
every four hours. On visiting his pa- 
tient, after a short time, he was agreeably 
surprised to find that no return of convul- 
sions had been experienced after the first 
dose of the medicine. Several months af- 
terwards, however, the complaint, in a 
slight degree, returned, and on again ad- 
ministering the oil of turpentine, it gra- 
dually and wholly disappeared. About 
seven months afterwards, this patient had 
three fits of epilepsy in 24 hours: the tur- 
pentine was again administered in the dose 
of a drachm every four hours, and she con- 
nN 2 
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tinued for a short time free from the fits, but 
she at length became maniacal, and they re- 
turned with as much frequency as before the 
administration of the turpentine. In the two 
other instances in which the oil of turpen- 
tine was administered, although very con- 
siderable relief was experienced for a time, 
the disease was not removed. For a more 
minute account of these cases, I refer to 
the Medical and Surgical Journal. 

Dr. Lithgow, of Coleraine, speaking of 
the use of oil of turpentine in epilepsy, 
observes, that though it is probable that 
this medicine may not turn out to be alto- 
gether a specific ; yet, as affording relief in 
a complaint which has baffled the utmost 
skill of the physician, it must be con- 
sidered as of the greatest importance. Dr. 
‘Percival concludes, from his experiments, 
that the only specific action of this medi- 
“cine was emmenagogue ; and Dr. Lithgow 
‘says, that he was led to agree with Dr. 
Percival in opinion, and to think that “ how 
valuable soever the discovery might be to 
the female, the male sex were to lose all 
the benefits arising from it.” He was, how- 
ever, induced, by the employment of it in 
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two cases, which he relates, to change his 
opinion, and to conclude, “ that although 
its power was great as an emmenagogue, it 
was an unknown effect which produced the 
ascendancy over the epileptic attack.” * 

Dr. Johnson, speaking of epilepsy, and 
adverting to the good effects of lytta, lunar 
caustic, and oil of turpentine, in that dis- 
ease, observes, that these stimuli produce 
irritation in, and (what is called) a deter- 
mination of blood to, certain other organs 
and parts of the body, particularly the uri- 
nary apparatus and alimentary canal; and 
that it is during the continuance of this ir- 
ritation, or determination to a distant part, 
that the encephalon obtains an immunity 
from disturbance. Dr. Johnson has admi- 
nistered the tinctura lytta, and has em- 
ployed blisters along the whole course of 
the spine in nu merous cases of epilepsy, 
with very good effect. He found that when 
the urimary organs came under the influ- 
ence of these medicines, the paroxysms 
were generally moderated in force, and the 


* Edinburgh Medical and Surgical Journal, vol. . 
p. 301. jar 
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intervals lengthened in duration. He has 
had some patients who took as much as 
eighty or ninety drops twice or thrice a 
day, without any other inconvenience than 
a trifling strangury. These drops had a 
most exhilarating effect on the spirits. Dr. 
Johnson has lately found many beneficial 
effects result from the use of this remedy 
in other derangements of the nervous 
system. * ! 

In diseases of irregular and excessive 
action, it is reasonable to suppose that se- 
datives would be found useful ; accordingly 
the principal medicines of this class have 
been employed, such as opium, hyoscyamus, 
stramonium, and digitalis. In cases of epi- 
lepsy, unattended with plethora, there is 
no antispasmodic from which I should, @ 
priori, expect greater advantage than from 
a proper administration of opium, espe- 
cially where the disease is attended with 
pain, or produced by passions of the mind. 
This medicine has been given, but not so 


* Dr. J. Johnson’s Practical Treatise on Derange- 
ments of the Liver, &c., p. 105. 
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frequently as might have been expected, 
or in such a way as to ascertain its power 
over the disease. : A case is related-at con- 
siderable length, in the fourth volume of 
the Annals of Medicine, by Dr. Huxby 
of Pontefract, terminating favourably, un- 
der the use of opium ; but in this instance 
argentum nitratum, ferrum vitriolatum, 
calomel and musk, were also given. In- 
deed Dr. Huxby seems to refer his success 
partly to the musk prescribed in conjunc- 
tion with opiates. Dr. Darwin tells us that, 
in two cases of epilepsy, in. which the fits 
- occurred during sleep, a grain of opium 
given at bed-time for some months re- 
moved the complaint. M. Tissot says, that 
VEtius and Avicenna considered opium as 
a specific in this disease, as also some of 
the moderns, particularly Duchesne, who 
gave it with aromatics, under the name of 
nepenthe. De Haen relates at length 
the case of a boy, six years of age, 
dreadfully afflicted with epileptic fits, 
which came on during sleep, in which, by 
the administration of opium, at first in smalt 
doses, and after wards considerably 1 increas- 
yn 4: | , 
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ed, his sleep became natural, and the dis 
ease was entirely removed. 

Some cases might also be quoted from 
medical journals, in which this remedy was 
administered with advantage; but phy- 
siclans seem in general to have contented 
themselves with speculating upon its pro- 
bable effects, rather than ascertaining them 
by actual trial. Thus, Dr. Cullen says, “ in 
many diseases the most powerful antispas-~ 
modic Is certainly opium ; but the propriety 
of its use in epilepsy has been disputed 
among physicians. When a disease de- 
pends upon a plethoric state, in which 
bleeding may be necessary, the employ- 
ment of opium Is likely to be very hurtful ; 
but when there is no plethoric or inflam- 
matory state present, and the disease seems 
to depend upon irritation, or upon increased 
irritability, opium is likely to prove the 
most certain remedy.” 

Dr. Home, in his clinical experiments, 
mentions opium among the remedies re- 
commended in epilepsy; but he did not 
fairly try its power. He prescribed fifty, 
and afterwards eighty drops of paregoric 
elixir four times a day, for five days, in one 
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case ; and in another, eight grains of pilula 
Matthzei once in the afternoon and again 
at bed-time ; and because the patient the 
next morning had a fit, the medicine was 
discontinued. — From such trials as these, 
or indeed any that I find on record, nothing, 
I think, can be confidently concluded 
respecting the use of opium in this dis- 
order. 

The external dipliciaben of opium has, 
‘in. some instances, been found highly useful 
in this disease. Mr. Ward, in his treatise 
on opiate friction, mentions a case, in which 
much relief was experienced from that prac- 
tice; and Lalande says, there was lately 
brought to M. Portal a young lady, who 
was every day attacked by violent epileptic 
fits, which began in one of her toes; which 
circumstance suggested to that able anato- 
mist the idea of cutting the nerve, for the 
purpose of interrupting the communica- 
tion: but he began by the application of 
opium to the nerve, and that alone proved 
sufficient to effect a complete cure. * 


* Med. Journal, vol. iv. p. 570. 
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_ Stramonium has been, we are told, suc- 
cessfully administered to patients labouring 
under epilepsy. ‘This medicine was intro- 
duced, and is highly spoken of by Storck in 
all convulsive cases; and Odhelius, a Swedish 
physician, employed it with great advan- 
tage in this complaint. Of fourteen patients 
labouring under epileptic and convulsive 
affections to whom he gave the stramonium 
in the hospital at Stockholm, eight were 
completely cured, and five were relieved. * 
Other practitioners seem not to have admi- 
nistered this remedy with equal success, 
yet, in general, they speak favourably of 
1th 

Digitalis and hyoscyamus have been, in a 
few instances, tried, but not sufficiently often 
to enable us to form a judgment of their 
power over the disease. In the second num- 
ber of the American Recorder, two cases 
are related, in which the complaint is said 
to have been cured by digitalis in small 
doses ; and a modern writer asserts, that this 


* QOdhelius, Comm. Acad. Suec. Stock. vol. xxvii, 
p- 277. ; 
+ Greding, Wahlbom, Wedenberg. 
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is one of the disorders in which the age 
talis has been found serviceable. * 

Digitalis is recommended in epilepsy m 
Salmon’s Botanologia, a book published a 
hundred years ago. “ By late experience,” 
the author says, “ it (digitalis) has been 

found effectual against the talling-sickness, 
~ and divers bavi been absolutely cured 
thereby.” | 

Dr. Percival having been informed dat 
a large dose of presi had been found 
capable of effecting a radical cure of epi- 
lepsy, directed, in a case of this kind, 
* that a decoction should be made of two 
drams of the dried leaves of that vege- 
table, in six ounces of water, and that-one 
half should be given immediately, and the 
remaining half - two hours afterwards. In 
this case no sensible effect of any kind fol- 
lowed the exhibition of the medicine. A 
few days afterwards the same quantity of 
the dried leaves of digitalis was infused in 
the like proportion of water, and, when cold, 
was administered as before. It produced 


* Thomas, Ed. Med. and Surg. Journ. vol. ix. 
p- 271. ; 
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no apparent effect whatever.” Being de- 
sirous of giving the fullest trial of the 
efficacy of digitalis, in so hopeless a case, 
Dr. Percival directed three drams of the 
dried leaves to be decocted in six ounces 
of water, and to be given, the one half im- 
mediately, and the other after a lapse of 
two hours. Both of the draughts were — 
duly administered, when some time after- 
wards nausea, vomiting, sweating, and at 
length purging, were induced to a con- 
siderable extent, and for several hours ; 
but on the following day, the patient had 
two regular fits of her accustomed epi- 
lepsy. 

Mr. Mansford thinks, that the digitalis is 
not suited to the cure of epilepsy. What- 
ever suddenly depresses the system, as well 
as whatever excites it,will, he says,aggravate 
the disease ; and in this manner the digitalis 
may be expected to be hurtful. Mr. Mans- 
ford observes, ‘ that this medicine, from its 
power in reducing inordinate arterial ac- 
tion, has been recommended in cases ac- 
companied by that state of the system ; 
but that his own experience has warned 
him from its further use, it having, in 
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two cases of that description, been fol- 
lowed by an alarming increase of the 
paroxysms.” * | 

Some practitioners on the continent, and 
one in particular in this country, have 
strongly recommended galvanism for the 
cure of epilepsy. — Several cases have been 
published, in which this remedy has been 
tried by German physicians ;+ but the result 
of their experiments is not much in favour 
of the practice. The paroxysms of the fits 
have been shortened, and the intervals 
Jenethened ; but, as far as I know, no radical 
cures of the complaint have been effected by 
this power, as it has been employed abroad. 
—Mr. Mansford, however, who thinks that 
the disease consists in an accumulation of 
electric matter in the brain, “ excessive 
with respect to its existing capacity,” has, 
in conformity with his theory, employed 
galvanism in several cases with great ad- 
vantage, as he assures us, and in some with 
complete success. Mr. Mansford does not 
approve of the application of galvanism in 


* Mansford, p. 99. + Bischoff, Marcus. 
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the form usually recommended.  “ The 
indication of cure is not to be attempted,” 
he says, “by powerful means used oc- 
casionally and interruptedly, to which the 
laws of life seem to be inimical; but by a 
weaker power steadily and constantly exert- 
ed, by which the force of habit may, by 
slow degrees, be eventually overcome.” * 
To accomplish his object, Mr. Mansford 
thought it desirable, “ that a negative point 
should be established as near the brain as 
possible, and a positive one in some dis- 
tant part of the body ; which should pre- 
serve these opposite states, and be kept 
constantly in action.” This could only be 
effected, he says, “ by enclosing the body 
within the circle of the galvanic battery, 
with a power sufficiently strong to permeate 
the’ skin; or by previously denuding the 
surface, and using the simple galvanic circle ; 
the metals being applied to the’ naked 
cutis.” + To both these modes, he remarks, 
objections almost insuperable present them- 
sélves. These objections he particularly 


a rena ec ea rperege aaron 
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states, and then proceeds to describe his 
own method, for an account of which, and a 
description of several cases adduced in illus- 
_ tration and recommendation of it, I beg 
leave to refer to his book. * 
The plan which Mr. Mansford recom- 
mends does not, he remarks, preclude the 
use of other appropriate remedies. The 
state of the constitution, and the various 
circumstances operating as exciting causes 
of the disease, must be minutely attended 
to, for, without subduing these, all efforts 
to remove the proximate cause must neces- 
sarily be unavailing. + Accordingly he en- 
deavours to lessen partial or general ple- 
thora when they seem to act as causes. 
He directs that mental emotions should be 
studiously avoided, and that’ particular at- 
tention should be paid to regimen and diet. - 
He thinks that there are some cases in which 
a judicious employment of the medicines 
termed anti-spasmodic, and the vegetable 
and metallic tonics, may contribute to for- 
ward our views. With respect to narcotics 


-* Mansford, p. 82. + Ibid. p. 91. 
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and sedatives, they are to be considered, he 
says, as of questionable effect. In two or 
three instances, Mr. Mansford confined 
himself to the galvanic process, in order 
more completely to establish its power ; 
but, in general, he did not neglect the use 
of other appropriate remedies. “ It is by a 
combination of means,” he observes, “ that 
the judicious practitioner seeks to subdue 
an inveterate disease ;’ and Mr. Mansford 
trusts that the plan which he has adopted 
will be found, in many cases, a potent 
auxiliary, although he thinks himself oblig- 
ed, in candour, to confess that it has failed 
in many cases to produce ultimate benefit. 

I have carefully examined a great number 
of medical journals with a view of discover- 
ing instances in which galvanism has been 
employed in epilepsy, but I do not find any 
thing on the subject worthy of notice, ex- 
cepting an account which is given of a case 
in which Mr. Whitlam, of Nottingham, 
made a successful trial of this remedy, and: 
another communicated by Dr. Duncan of 
Edinburgh, in which a complete cure 1s 
said to have been effected by it. 

Both these cases, especially the latter 
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are related much in detail. For the par- 
ticulars of the first of them, I must refer 
to the 14th volume of the Medical and 
Physical Journal, and of the latter to the 
8th volume of the Annals of Medicine. * 
By the abovementioned means we en- 
deavour to fulfil the first indication in the 
cure of epilepsy, namely, to remove or to 
diminish the predisposition to the disease. 
The second indication, which is to re- 
move or diminish the influence of the 
exciting causes, equally requires our at- 
tention; for, should we fail in our at- 
tempts to correct predisposition, we may 
perhaps prevent excitement, by weaken- 
ing the action of these causes, and thus ob- 
viate the attacks of the complaint.— The 
fulfilment of this indication is often exceed- 
ingly difficult, especially where the disease 
depends upon causes acting mechanically 
on the brain or its membranes; indeed so 
difficult, that many practitioners have con- 


* For an account of some late experiments on the 
application of galvanism for medical. purposes made in 
Germany, vide 10th volume of Medical and Physical 
Journal. 
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sidered such cases as wholly hopeless. — 
The antient physicians, however, under 
these circumstances, did not despair, but 
diligently employed active means, and often, 
as we are told, with success. One of the 
most powerful of these was the actual cau- 
tery, of the use of which they speak in very 
favourable terms. Aretzus, Galen, and 
Celsus, particularly recommended, and very 
boldly employed, this remedy in epilepsy ; 
and Hippocrates, speaking generally, says, 
where medicine fails, steel may cure ; 
where steel fails, fire may cure; where fire 
fails, the disease is incurable.* In epi- 
lepsy, says Aretaeus +, the application of 
fire to the head is necessary, and will be 
found to be of great use. {| He directs §, that 
the bone should ‘be perforated as far as the 
diploe, and that afterwards cerates and 


* -Oxdca ddppana dux ijdas oldnpos ijlar doc cldypos obx 
iidas, mop ida. x.7.A. Hip. Aph. Sect. Vuil. 5. 

+ Xpedy xal mip Séperv e5 THy KEPAAY AVUEL Yep. 

+ Perhaps by the word zip he means caustic applica- 
tions,. and not the heated iron. 

§ Terpivas 02 py mpara 70 dsov mexps Asmddns emer 
xnpwriocs xe) emimrcopacs xpserias es T ay H prvi Toy 
éséwy &mosy  Aret. de Cur. Morb. diut. lib.i. c. 4. 
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cataplasms should be used, till the mem- 
brane is separated from the bones. The 
naked bones should be trepanned till the 
black and thick membrane is found.* He 
seems to intimate, that a discharge from 
the parts should be kept up for some time. 
Celsus was a strenuous advocate for the 
actual cautery. After scarifying the back 
part of the head, and employing cupping- 
glasses, he directs the application of the 
hot iron. + 

In some instances, both the cautery and 
trephine appear to have been employed 
by the antients in attempting the cure of 
epilepsy; but the moderns, until very lately, 
did not venture to try the former of these 
powerful remedies. The operation of trepan- 
ning was, however, recommended in some 
cases, by Boerhaave and others of his time. 


* Tepérpw spy mepinonten TA yuuvd —sws Ore pmercive 
KOTE TETEWY HA EUpEIH H LHVIYE. 

+ Occipitium incidere, et cucurbitulos ee JSerro 
-candente, in occipitio quoque et infra qua summa vertebra 
cum capite committitur, adurere duobis locis ut per ea 
perniciosus humor evadat. Celsus, lib. iii. c. 23. 
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Boerhaave seems to have adopted the 
antient opinion, that peccant humours some- 
times cause epilepsy, and that the direct 
evacuation of them may remove it: and 
Van Swieten observes, that extravasated 
blood, by compressing the encephalon, has 
sometimes produced the disease, which has 
been cured by the trephine. ‘Tissot recom- 
mends the operation of trepanning, under 
certain circumstances of the disorder ; and 
we have an account, in the Memoirs of the 
Royal Academy of Surgery; of a case of 
epilepsy produced by a blow on the head, 
in which great relief had been obtained by 
this practice. After applying the trephine, 
the patient remained free from the parox- 
ysm as long as the wound was open, though 
on the cicatrisation of it the complaint 
returned. ; 

Tissot says, there is a class of epilepsies 
which have their seat in the head; in the 
cranium, the investing membranes, or in 
the brain itself. In cases where external 
mischief may be considered as a cause of 
the evil, we ought not to hesitate, he 
thinks, to divide the integuments, so as to 
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operate upon the bone itself; and he ad- 
duces several instances in which the opera- 
tion of trepanning, which he recommends 
as perfectly safe, was attended with com- 
plete success. Epilepsies depending upon 
ossification of the membranes, or abscesses 
in them, or upon hydatids, schirrus, &c. 
he considers to be absolutely incurable. * 

Of late years, the antient practice of 
attempting the cure of epilepsy by the 
actual cautery has been revived. Two 
pamphlets have been published at Paris, 
strongly recommending the above-men- 
tioned practice, when the disease arises 
from causes acting mechanically on the 
brain or its membranes ; the one by Baron 
Percy, the other by a M. Gondret, an emi- 
nent French physician. The work of the 
former is entitled, Pyrotechnie chirurgi- 
cale ; that of the latter, Considerations sur 
Pemploi du Feu en Médecine. | 

In Baron Percy’s work we have a very 
minute account of every thing relating to 
the use of the actual cautery in medicine 
and surgery ; the best method of applying 

* Tissot, p. 258. 266. 
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it, both generally and as adapted to parti- 
cular local diseases, as of the eye, the ear, 
&e. Baron Percy very particularly de- 
scribes the materials most proper for the 
construction of cauterizing instruments, 
and the form best suited to their use. 
He enumerates the various substances used 
by the antients in the manufacture of 
them, namely, gold, silver, copper, iron, 
and _ lead in fusion: he himself gives the 
preference to iron. He speaks also of 
the employment of the heat of the sun’s 
rays, concentrated by means of burning 
glasses. 

The antients, particularly Galen and 
Aretzeus*, recommend the employment of 
a very great degree of heat in cauterizing ; 
but Paulus Aégineta and Coelius Aurelianus 
give the preference to that of a lower tem- 
perature. Baron Percy agrees in opinion 


* Kaurijpa éumupoy Biapeavee mupoous. ‘These words, 
gowever, do not occur in the chapter concerning the 
treatment of epilepsy, but in that in which the cautery 
is recommended for opening abcesses of the liver, when 
the pus points externally. Aret. de Cur. diut. Morb. 
Leip: Getdos 
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with Galen and Aretzeus, and observes that 
a very hot cautery is, to one of a lower de- 
sree of heat, so far as relates to the pain 
of the burning, what a very sharp bistoury 
is to one that is blunt. He says that the 
cauterization of bones gives no pain. — It 
has been proposed by some, both in antient 
and modern times, first to make an inci- 
sion down to the bone, where the cranium 
is to be operated upon, and then to apply — 
the hot iron to the denuded part: but 
Baron Percy thinks that such incision 
_ would give more pain than the burning of 
the integuments by the cautery. The suc- 
cess of the application of fire, which Baron 
Percy has witnessed in many terrible cases 
of epilepsy, he refers to the simultaneous 
cauterization of the skin, the pericranium, 
and the bone, exciting in the cerebral sys- 
tem that specific commotion, that sensation 
from fire (sensation ignée) which no other 
agent can produce. | 

As the apparatus for cauterization is so 
terrific, Scultet has recommended a method 
of deceiving timid persons in the applica- 
tion of it ; and Baron Percy informs us, that 
in cases of epilepsy, where the patients were 
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weak and obstinate, he has taken advantage 
of the paroxysm to employ the cautery, 
which he has repeatedly done with advan- 
tage. The ulceration and discharge, after 
cauterization, must be kept up, he says, for 
a considerable time, if we mean to reap the 
full benefit of the operation. 

For a description of the various forms 
of instruments which have been employed 
for cauterization, and for an account of 
the method of using them in particular 
diseases, together with a history of cases 
illustrative of the benefit of this practice, 
and other interesting details, I must refer 
to Baron Percy’s publication,—a work so 
highly esteemed in France, that the author 
was rewarded for it by having the most dis- 
tinguished honours of the Academy of 
Surgery at Paris conferred upon him. 

M. Gondret, influenced by the exam- 
ples of the antients, and the opinions and 
experience of Baron Percy, has also em- 
ployed with great success the actual cautery 
in many cases of epilepsy, supposed to de- 
pend on a diseased state of the cranium, 
the brain, or its membranes. M. Gondret 
adduces several striking instances of the 
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great utility of this practice, and proposes 
hereafter to communicate such a collection 
of facts relative to the pyrotechnic doc- 
_ trine, as shall establish it by incontestible 
proof. In the mean time he adduces five 
cases of epilepsy, so obstinate as to have 
been considered hopeless, in which, under 
the inspection of a committee of the Royal 
Academy of Sciences, he employed the 
cautery with the most astonishing ‘success. 

The instruments used in these cases were 
heated to whiteness, so as to burn at’ once 
the integuments and the external surface of 
the bones. No incision had been previ- 
ously made, but M. Gondret had followed 
the directions given by M. Percy in the: 
Pyrotechnie. M. Gondret says, that after 
an experience of fourteen years, he had 
convinced himself that there are few chronic 
maladies, even reputed incurable, which 
may not at least be diminished in their in- 
tensity, if not removed, ny a proper ap- 
plication of fire. 

But although M. Gondret’ S experiénde 
had completely assured him of the truth of 
his doctrine, and the efficacy of his practice, 
he found very great difficulty in persuading 
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patients to submit to an operation so bold 
and frightful; he therefore directed his atten- 
tion to the discovery, if possible, of a substi- 
tute for the actual cautery. His object was to 
find a remedy which might, without any ter- 
rific appearance, or occasioning much pain, 
imitate the graduated action of fire upon liv- 
ing parts. He at first employed cantharides, 
but soon found that they were inefficacious. 
Their action was too slow, and the absorp- 
tion of them produced much inconvenience. 
What M. Gondret wanted was an applica- 
tion which might either irritate, or produce 
a rubefacient, or a vesicating, or an escha- 
rotic effect, according to the indications to 
be fulfilled. This, he says, he was fortunate 
enough to discover in a simple preparation, 
well known and much used, though for a 
different purpose, namely ammonia. This 
alkali, joined with fat or olive oil, he 
found would form a pommade capable of 
fully answering his purpose, by acting as a 
stimulus in different degrees; so that when 
slightly rubbed on the surface, it produced 
gentle irritation of the skin; when spread 
on linen and applied for six or eight 
minutes it acted as a rubefacient ; when for 


OF EPILEPSY. 208 


a quarter or half an hour, it occasioned ve- 
sication ; and if applied for a still longer 
time, it proved escharotic. * 

But although M. Gondret speaks in the 
highest terms of the efficacy of this medi-_ 
cine as a substitute for the actual cautery, 
and assures us, that he had employed it in 
many diseases with the greatest success, he 
does not mention any in particular; as, 
however, he offers it as a substitute for the 
actual cautery, we may, I think, presume 
that he means to include epilepsy among 
those complaints in which he has prescribed © 
it with advantage. It is much to be regret- 
ted that M. Gondret has not stated explicitly 
the nature of the cases in which he used 
this remedy, nor the exact mode of its 
application. Until we have some further 
explanation on the subject, I think we may 


* The following were the formule prescribed by M. 
Gondret : 


R. De suif de chandelle — six ou sept gros. 
D’huile d’amandes douces—deux ou un gros. 
Liquifiez at ajoutez. 

Ammoniaque liquide — une once. 
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be permitted to doubt, whether effects 
more highly beneficial can be produced by 
the ammonial preparation above mentioned 
than by other powerful rubefacients with 
which we are well acquainted. Such for 
instance as the linimentum ammonie for- 
tius of the London Pharmacopeia. M. 
Gondret’s memoire was, by the French In- 
stitute, referred to the examination of a 
committee, consisting of Baron Percy, M. 
Portal, and M. Thenard, who speak of it 
. in terms of high commendation. 

In illustration of the usefulness of the 
application of the actual cautery, of caus- 
tics, of blisters, issues, and setons, a great 
many cases might be related from Monta- 
nus, Fabricius, Hildanus, Paré, Mercatus, 
and several others. To these authors M. 
Tissot refers, and from some of them he 
has made extracts.* M. Tissot says, that 
he himself has seen the cautery useful in 
some instances when applied to the arms. 
Willis mentions the case of a woman suf- 
fering from epilepsy who was always free 


* Vide Tissot, p. 387—394. 
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from the paroxysms as long as a discharge 
from a caustic was continued, but became 
affected with them again whenever it was 
dried up.* Morgagni has described the 
case of a child who had been subject to 
epilepsy for a considerable length of time, 
who was cured effectually by a discharge 
kept up for fifteen days by a blister applied 
to the posterior part of the sagittal suture. 
This child had become stupid and in a 
degree paralytic, but was by the above 
means restored to his faculties and the use © 
of his limbs.+ 

These are the means most highly spoken 
of for the cure of epilepsy, depending 
upon or connected with mal-conformation 
of the cranium, exostosis, depressed bone, 
a diseased state of the investing mem- 
branes, or any cause acting mechanically 
upon the surface of the brain, and also in 
some cases depending upon other causes: 
and although this treatment may give occa- 
sion to much pain and inconvenience, I think 
the accounts we have of its success in so 


* Willis, Path. cerebr. chap. 27. + Morg. Ep. x. § 8. 
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many instances, will warrant a trial of it, 
especially as, under proper management, it 
is not likely to prove injurious. 

Where we have reason to suppose that 
the disease depends upon causes acting in 
the substance, or the interior parts of the 
brain, such as abcesses, tumours of various 
kinds, effusions, &c., powerful rubefacients, 
setons, blisters, and issues, may also be 
tried ; but the probability of a cure in such 
cases, whatever be the mode of treatment, 
must be considered as very small. 

In cases of epilepsy depending upon a 
morbid affection of the spinal marrow, ru- 
befacients applied along the whole course 
of the spine, or issues, after the manner 
of Mr. Pott, might perhaps be advantage- 
ously employed. Dr. Esquirol of Pariseftect- 
ed a cure in a case of this kind, and also in a 
chronic and soporose affection, complicated 
with epilepsy, supposed to indicate cerebral 
effusion, by repeated applications of moxa 
to the spine. Professor Halle used the 
actual cautery, by means of the hot iron 
and of moxa, in several cases, with very 
ereat success. When applied to the cervi- 
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eal vertebrae, he found them so efficacious, 
that he preferred them to all other re- 
medies. 

Baron Percy professes that he is very 
partial to the practice of applying the 
moxa, but he thinks that it is not suited 
to those chronic and desperate disorders 
which render cauterization necessary. The 
burning cotton, he says, produces only a 
superficial eschar, and does not, though 
repeatedly used, reach through the whole 
thickness of the skin. In making this re- 
mark, however, he particularly alludes to 
those instances in which the cure of epi- 
lepsy is attempted by the application of 
this remedy to the head ; for he thinks that 
its caustic power will not be found suf- 
ficiently strong to reach the bone of the 
cranium, and occasion exfoliation from it ; 
a circumstance, in his opinion, absolutely 
necessary to the cure of the disease.* 

A case of the successful treatment of 
epilepsy, by establishing a drain from the 
back by seton, is related in the first volume 
of the London Medical Journal. 


* Percy, Pyrotechnie, p. 170. 
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When epilepsy depends upon causes 
acting upon the nerves, local means also 
may be employed, such as the cautery, 
blisters, issues, and incision. Van Swieten, 
Tissot, and others, recommend this prac- 
tice; and Van Swieten gives an instance of 
its success. “A woman of thirty-eight 
had been twelve years subject to epilepsy. 
In the beginning of the disease she had a 
paroxysm every month, and afterwards it 
so increased that she suffered four or five 
strong fits every day, each of which lasted 
for an hour and upwards ; so that being 
thus rendered quite dull and stupid, she 
was no longer able to take care of her fa- 
mily. All kinds of remedies were used 
without the least success, and the disease 
increased. The paroxysm was always pre- 
ceded by an affection of the leg, about 
the lower part of the gastrocnemil nteeslGas 
which ascended to the head, when she 
fell down violently convulsed and foam- 
ing at the mouth. A physician, who. was 
present during the time of one of the pa- 
roxysms, compared the leg affected with 
the other, and could not distinguish any 
difference between them. He boldly, how- 
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ever, thrust in a scalpel to the, depth of 
about two inches in the part affected, and 
in the bottom of the wound he found a 
hard cartilaginous body, somewhat larger 
than a pea; he separated it from the mus- 
cles, and perceived that it rested upon a 
nerve, which he divided ; he then laid hold 
of the heterogeneous body, and pulled it 
out: this was no sooner done than the 
patient recovered from the fit, saying, that 
she was very well, and afterwards lived 
quite free from this terrible disease, and 
recovered her former vigour both of mind 
and body.* Tissot treats much at large on 
this subject, and gives cases from various 
authors of the successful employment of 
these means, particularly of incision; of 
the advantage of which he speaks from his 
own experience.t <A case is related at 
considerable length, in the Medical and 
Physical Journal, in which a cure of epi- 


lepsy was effected by the application of a 
ee ee ee ee 


* Van Swieten, vol. x. p. 392. 
{+ Tissot, 100, 101, &c. 
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caustic to the nerve which accompanies the 
vena saphena. * 

When epilepsy is preceded or accompa- 
nied by the sensation called aura epilep- 
tica, a nerve in the part from which 
the aura proceeds is sometimes found 
to be diseased. Under these circum- 
stances ligatures have been found success- 
ful in preventing a fit; but with a view 
to a radical cure of the disease, something 
further should be attempted. The part from 
which the aura proceeds should be de- 
stroyed, when it can be done with safety, 
by cutting it out, or by the application of 
an actual or potential cautery. When 
the part cannot be sately destroyed, we 
should endeavour to remove the morbid 
affection in it by blistering, or by estab- 
lishing an issue upon it. When _ these 
measures cannot be executed, or do not 
succeed, if the disease seems to proceed 
from the extremity of a particular nerve, 
which we can easily come at in its course, 


RS a ee ae 


* Medical and Physical Journal, vol. x. p. 52. 
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it will be proper to divide that nerve.* 
Dr. Darwin says, “I once saw a child, 
about ten years old, who frequently fell 
_ down in convulsions, as she was running 
about in play. On examination, a wart 
was found on one ancle, which was ragged 
and inflamed, which was cut off, and the 
fits never recurred.” + 

By these means we attempt to cure epi- 
lepsy excited by causes which act mechan- 
ically. ‘There are other causes, the modus 
operandi of many of which we do not un- 
derstand, and to the removal of which the 
treatment just now mentioned does not 
apply ; such as certain affections or passions 
of the mind; certain impressions made on 
the senses by disagreeable sights; disgusting 
odours or sounds ; excessive or suppressed 
evacuations; metastases by retropelled erup- 
tions, &c.; violent exercise; exposure to 
great heat ; intoxication, and irregularity 
of diet. | 

In the former part of this treatise, I have 


* Cullen, vol. iii, p. 378. 
¢ Darwin, Zoonomia, p. 329. 
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particularly pointed out the causes of epi- 
lepsy which may be termed mental, and 
those which arise from strong impressions 
made on the senses, many instances of 
the. influence of which I have mentioned. 
These should as much as possible be 
carefully avoided, especially by persons pre-, 
disposed to the disease. The sight of a 
patient in the epileptic paroxysm should be 
particularly guarded against. 

When epilepsy appears to have been occa- 
sioned by excessive evacuations, they should 
be restrained ; when by suppressed evacu- 
ations, they should, if possible, be restored. 
When it arises from metastasis, or retro- 
pulsion of external diseases to the brain or 
other internal parts, we must endeavour to 
propel them to the surface. This, how- 
ever, excepting in cases of infectious cuta- 
neous disorders, is always extremely dif- 
ficult, and not unfrequently impossible. 
— Tissot remarks, that epilepsy depending 
upon morbid humours turned out of their 
usual course, is the most difficult to cure. 
He was many years ago, he informs us, 
called to a case of convulsions and deli- 
rium, attended with the most dreadful pains 
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in the head, occasioned by a cutaneous 
affection repelled by the application of 
Goulard’s Saturnine lotion. The patient 
had been attended by three skilful physi- 
cians, who had directed their attention to 
the restoration of the humour, but in vain. 
In such cases, however, though the hope of 
_a.cure may be very small, we must endea- 
vour, by all the means in our power, to 
restore the original affection, provided that 
it be an evil of less importance than the 
epilepsy. Where cutaneous eruptions have 
been driven from the surface, we are ad- 
vised, by an eminent practitioner, to apply 
warmth and gentle stimulants, that the dis- 
charge by the skin may return. Thus, in 
infants, who have been rendered epileptic 
by suddenly drying up the discharge of 
ichor from the skin of the head, he says it.is 
of service to foment that part with a lixivium 
of Venice soap, and afterwards cover it with 
an aromatic plaister. He mentions a case, 
in which the application of a plaister of 
labdanum with an eighth part of blistering 
ointment was found efficacious ; for, after a 
few hours, the skin began to grow red, a 
troublesome itching was produced, the 
P'S 
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flowing of the ichor was renewed, and at 
the same time the epileptic fits imme- 
diately ceased. It is always safest to so- 
licit a suppressed excretion, by those 
parts through which it used formerly to 
pass. * 


In these cases it is difficult to lay down 
general rules. Perhaps blisters and rube- 
facients of different degrees of power, the 
warm bath, and diaphoretics, are the reme- 
dies we may most safely and successfully 
employ. On the subject of epilepsy from 
metastasis, together with the mode of 
treatment in these cases, much valuable in- 
formation may be obtained from Dr. Prich- 
ard’s work. 

I have said that epilepsy is sometimes 
connected with, or sympathetic of, certain 
morbid affections of the viscera of the ab- 
domen and pelvis, particularly of the intes- 
tines and the uterus. I shall endeavour to 
point out the means which seem best cal- 
culated to afford relief, or to effect a cure 
under these circumstances. 


* Van Swieten, p. 388. 
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This disorder may be occasioned by a de- 
ranged state of the stomach, in consequence 
of indigestible and irritating substances 
lodged there. In such cases, emetics and 
purgatives are indicated. In the case 
described by Galen, formerly mentioned, 
in which epilepsy was connected with 
the state of the stomach, the medicines 
found most useful, he says, were such as 
purge and strengthen. * 

These seem to have been very generally 
and successfully employed also in later 
times. Cases illustrative of the good ef- 
fects of the administration of them are 
mentioned by De Haen, and various other 
authors. 3 

Dr. Roget informs me, that he thinks he 
has seen benefit result from the administra- 
tion of ipecacuanha in doses not sufficient 
to nauseate, or at least to produce only a 
slight nausea, and continued for some time. 
This has occurred in young persons, in 
whom the disease had been of long stand- 
ing, and was therefore likely to resist the 


* Galen, De Locis Affect. lv. c. 7, _ 
te: 
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ordinary modes of treatment. Dr. Roget 
usually began with one grain of this medi- 
cine, increasing the dose to two or three 
grains, three times a day. 

A similar practice has been recommend- 
ed when the disease is connected with the 
state of the intestines above described, 
under the title enteric epilepsy. In this 
complaint Tissot advises a repetition of 
purgatives, which he prescribes more or 
less frequently, according to the shorter or 
longer intervals of the fits; at the same 
time paying strict attention to the regimen 
and diet of the patient. The cathartic which 
he found most successful, was the pulvis 
cornachini, consisting of scammony, cream 
of tartar, and oxide of antimony. The 
neutral salts, senna, and jalap were like- 
wise prescribed with advantage. 

In these cases he also recommends the 
warm mineral-waters, which, given in small 
doses, fortify the stomach and intestines. 
In a debilitated state of the bowels he ad- 
vises steel in substance, or in the waters 
of Spa, Pyrmont, &c. In enteric epilepsy at- 
tended with plethora, where the brain seems 
loaded with blood, Dr. Prichard advises 
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bleeding general or topical, and afterwards 
emetics and purgatives. If the stomach 
and bowels are loaded with undigested sub- 
stances, as appears from the presence of 
flatulence, acid eructations, tension, and 
fulness of the abdomen, and other symp- 
toms, immediate relief should be sought 
by these remedies.: There are some cases 
in which strong vascular action in the 
head may render emetics dangerous; but 
these instances are not numerous. It is 
often proper to begin by prescribing five or 
six grains of calomel with one, two, or 
three of tartarized antimony. This mix- 
ture will often excite vomiting and purging 
at the same time. If necessary, it may be 
followed by a dose of ipecacuanha to pro- 
mote the former action. In cases of obsti- 
nate constipation, clysters, especially of a 
mixture of castor-oil and oil of turpentine, 
have been given with success; to these 
may be added the warm bath. After the 
intestinal canal has been thoroughly evacu- 
ated, advantage may still be derived in 
what may be considered the chronic affec- 
tion by the occasional administration of 
such medicines as calomel, rhubarb, and 
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magnesia, the compound decoction of aloes 
with carbonate of soda or potass, and mer-. 
curial and compound aloetic pills; and the 
beneficial effects of these medicines may be 7 
promoted by occasionally opening the 
stomach and bowels by ipecacuanha as an 
emetic, and by strong purgatives: small 
alterative doses of these medicines may be 
likewise given with advantage. In enteric 
epilepsy we sometimes find an almost in- 
vincible torpor of the intestines. In these 
cases cathartics are especially necessary, and 
mild clysters. Saline purgatives, much di- 
luted, and oleum ricini are very useful under 
these circumstances.* In enteric epilepsy, 
attended with torpor of the bowels, Dr. 
Prichard strongly recommends the use of 
oleum terebinthinze in doses of half a 
drachm, or one or two drachms with aqua 
carui, or cinnamomi made into an emul- 
sion by means of honey or mucilage. He 
thinks, that this medicine has some specific 
effect in cases of fits depending upon en- 
teric irritation. He is also of opinion that 


* Prichard, p. 260. 
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argentum nitratum, and the medicines called 
-nervine and anti-spasmodic, are chiefly use- 
ful in epilepsy of this kind. In enteric 
disorder attended with diarrhoea, he recom- 
mends absorbents, hydrargyrus cum creta, 
aromatic powder, and infusions of rhubarb, 
cloves, &c. 

Among the causes of enteric irritation, 
giving occasion to epilepsy, we may reckon 
the presence of worms in the intestines: 
and accordingly we find that anthelmintics 
have, in very many cases, been found useful. 
Instances of the successful employment of 
various vermifuge medicines in this disease, 
might be quoted from the writings of Bar- 
tholinus, Stahl, Heister, Wepffer, and many 
others. I have, in some cases, found the 
dolichos pruriens efficacious under these cir- 
cumstances.—Perhaps the use of oleum tere- 
binthine in epilepsy may be attributed to 
its well-known power as an anthelmintic, 
particularly by the expulsion of the tape- 
worm, the irritation from which seems to 
be not unfrequently the cause of epileptic 
and other convulsive fits. When these 
disorders are accompanied by symptoms 
indicative of the presence of worms, such 
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as tumid abdomen, offensive breath, itching 
of the nose, grinding of the teeth in sleep, 
&c. anthelmintics should always be given. 

When speaking of the causes of epilepsy, 
I remarked, that the disease, in some in- 
stances, has been produced by” improper 
food, particularly certain kinds of veget- 
ables and fish, such as mushrooms and 
leeks, muscles, eels, &c.; and also by acrid 
and poisonous substances, of various sorts, 
especially lead, arsenic, and other pernici- 
ous minerals. With a view to prevent or 
remove epilepsy or other morbid conse- 
quences of such causes, I shall content 
myself with saying, generaliy, that the chief 
and most powerful remedies are emetics 
and cathartics, especially those of speedy 
operation. For particular instructions on 
this subject I refer to Mr. Orfila’s valuable 
treatise on poisons. 

With respect to the treatment of uterine 
or hysteric epilepsy, as it is called by some 
writers, Dr. Prichard furnishes us with many 
useful practical observations. 

Kpilepsy sometimes depends on a total 
suppression of the catamenia, sometimes on 
their sudden disappearance in consequence 
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of exposure to cold, and other causes. In 
certain cases, epileptic fits come on when 
the catamenia having taken place, cease to 
recur at their regular times; in others they 
appear on the cessation of menstruation at 
the usual age. These cases are all analogous 
in essential particulars. ‘“ They must be 
considered as denoting an effort of the 
system to establish a natural determination, 
which being diverted from its proper 
course, gives rise to morbid congestion 
in the brain, and to the obvious conse- 
quences of that state. The practical rules 
to be observed in all these cases are simi- 
lar.”* The quantity of blood to be taken 
must be regulated by the strength of the 
patient, and the particular circumstances 
of the case. The beneficial effect of bleed- 
- ing is much promoted by immersing the 
body, or at least the lower part of it,- in a 
warm bath. + While the patient is in the 
warm bath, friction should be employed, 
with flannels to the back, loins, and abdo- 
men. 


* Prichard, p. 182. { Ibid. p. 186. 
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The patient should remain in the bath 
until she begins to be fatigued and exhaust- 
ed; and after she is taken out and put into 
bed, the effect of the bath may be pro- 
moted and maintained by fomentations to 
the feet, and to the lower part of the ab- 
domen, and by encouraging a circulation 
through the extreme vessels, by means of 
moderate warmth, and by frequent draughts 
of warm diluent fluids.* Stimulating clys- 
ters, such as an ounce of oleum ricini, with 
an ounce of oleum terebinthinz, are in 
these cases recommended. Blisters ap- 
plied to the sacrum, and. over the pubes, 
are thought by some to be powerful in de- 
termining to the uterine vessels ; but Dr. 
Prichard had no experience of their effi- 
cacy. The medicines indicated in these cases 
are those termed emmenagogues. “ Perhaps 
the most powerful of these,” he says, “is the 
oil of turpentine, which is one of the most 
diffusible stimulants in- the whole materia 
medica.” + He has not found it very effica- 
cious in uterine epilepsy, but he was never 


* Prichard p. 187. + Ibid. 
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driven wholly to depend upon it. He, how- 
ever, warmly recommends a trial of it. The 
tinctura melampodii, and the pulvis sabine, 
possess emmenagogue powers, but are not 
so effectual as turpentine. “ Should the 
efforts to restore the uterine function prove 
abortive, all that remains to be attempted 
is to bring the constitution into a state in 
which the defect of this function may be 
productive of less injury, and particularly 
may not give rise to epileptic fits.”* With 
this view we must avoid a plethoric state 
of the system by a sparing diet, exercise, 
and frequent changes of air, together with 
care to keep the bowels in a state more re- 
laxed than is natural in health; and we 
must institute artificial drains by issues or 
setons, which not only reduce plethora, but 
appear to have further efficacy in uterine 
epilepsy, upon a principle explained by 
Dr. Prichard. These disorders, it is- re- 
marked, are almost peculiar to unmarried 
women, and pregnancy generally removes 
the disorders connected with defects of the 
catamenia. 


* Prichard, p. 188. 
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In cases of epilepsy from dysmenorrheea, 
moderate bleedings, and those means which 
produce relaxation of the system, and a 
determination towards the uterus, are prin- 
cipally to be relied upon. Dr. Prichard 
recommends the use of clysters, and some- 
times a few doses of the oil of turpentine. 
For some directions, as to the mode of the 
abstraction of blood, and the quantity to be 
taken, together with many useful observa- 
tions and practical directions respecting en- 
teric and uterine epilepsy, I beg leave to 
refer to Dr. Prichard’s valuable work. 

With respect to epilepsy, when connected 
with a diseased state of the liver, or of the 
viscera of the pelvis, I find in authors very 
little practical information. It may be ob- 
served generally, that the means usually 
directed for the cure of the disorder of 
which the epilepsy is sympathetic, should be 
employed. Where epilepsy is connected 
with pain about the lower edge of the liver, 
Dr. Darwin recommends venesection, warm 
bathing, opium, electricity, and some other 
remedies. 

Tissot and others have mentioned several 
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cases. of epilepsy, connected ‘with diseases 
of the pelvic viscera, but they have not 
given any specific directions as to the treat- 
- ment of them. - | 
These are the chief remedies recom- 
mended by the most celebrated physicians 
for the cure of the various kinds of epilepsy. 
Many others have been employed by em- 
pirics, many of which are very whimsical and 
absurd. They were much in fashion among 
the antients ; yet some of the most eminent 
of the Greek physicians seem to have had 
very little, if any, confidence in them. Hip- 
pocrates, as before observed, ridiculed the 
notion, that epilepsy is connected with su- 
pernatural influence ; and maintains, that it 
is not to be cured by expiations, or incanta- 
tions. In the treatment of it,he trusts chiefly 
to a proper regimen ; to a suitable diet and 
exercise. In this Galen agrees, and points 
out at considerable length, in the Consilium 
pro puero epileptico, the food, &c. which, 
in his opinion, is best adapted to epileptic 
persons. His list of medicines is very 
small; cathartics, simple oxymel, and Oxy- 
VOL. II. Q 
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mel of squills, are those which he chiefly em- 
ployed.— Aretzeus makes mention of several 
of the absurd specifics of his time, but ex- 
presses himself very cautiously as to their 
use. He says, it has been reported, that epi- 
leptics have been cured by eating tame cats, 
the brain of a vulture, and the raw heart 
of a sea-fowl; but that he had never tried 
them. He adds, that he had actually seen 
fresh blood drunk as a medicine in these 
cases ; but whether any cure had been thus 
effected no one could inform him. He 
had read, he observes, in a certain author, 
that the human liver had been prescribed ; 
but whether any person had been thus re- 
stored, he had never heard, nor could he 
with certainty state. He laments that 
any one should be subject to such a mis- 
fortune, and be obliged to have recourse 
to such horrible remedies.* — Alexander 
Trallianus differs much in opinion from 
Hippocrates, Galen, and Aretzus, on this 


® Adyos Ors 08 yumds eyxeparoc, xa aiduns oprs xpadly, 
Had Ob EvOINADIOS 9 OLAcOl BpwSévrec, Avovos THY YOUTOV, — aAAYy 
dt The ypagn eppatey nmap av pwmou gayeiy. Aretecus, De 
Cur, Morb. Diut. lib.1. c. 4, 
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subject. He speaks with great respect of 
the virtues of several of the most extra- 
ordinary specifics, such as the liver of a 
weasel freed from bile, taken for three 
successive days fasting; the skull of an 
ass; the ashes of cloths stained with the 
blood of gladiators, given in wine, &c. 
With a view to rouse a person from an epi- 
leptic fit, he recommends an ointment to 
be rubbed on the spine, made by boiling 
a chameeleon in oil, and adding the bones 
of the animal; and for the same purpose, 
he appears to have had much faith in the 
efficacy of a proper application of two 
small pebbles, one black, the other white, — 
which are to be found on the dissection of 
young swallows. If these are placed upon 
the patient during the fit,’ he will be im- 
mediately roused.* The biack pebble 
must be fastened to the skin. This, he 
says, does wonders.+ He observes, how- 
ever, that these pebbles are not easily 
procured. Alexander quotes many other 


* "Hairises xa eyelpers auroy. 
+ Kal rovro Saupasdws moses 
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strange and ridiculous means from various 
authors *, of which he appears to have 
had a high. opinion. Of one of these, 
he says, it is a wonderful and excellent 
remedy, and must not be divulged. { It 
appears, that Alexander had been a great 
traveller, and had picked up several of his 
surprising specifics in Gaul, in Spain, and 
other countries. — Paulus Aigineta seems to 
have had no faith in such specifics, at least 
he does not mention any but the common 
remedies, except one from Galen, namely, 
the suspension of the pasony root about 
the neck. Celsus says, persons have been 
freed from epilepsy by drinking the warm 
blood of gladiators who had been slain. { 
Pliny reprobates the practice of employing 
unnatural and disgusting medicines § for 


* Apollonius, Theodorus, Archigenes, &c. - 
Oavpasdy cvv xa ealperdy ess nach ew cos LET AOOT OV, 

Alex. Trall. lib. 1. 

+ Jugulati gladiatoris calido sanguine epoto. Celsus, 
lib. ili. c. 24. | 

§ Quis ista invenit, ostenta? tecum enim res erit 
eversor juris humani, monstrorum artifex, &c.— Quis 
yeneficia innocentiora effecit, quam remedia? Plin. Nat, 
Hist. l, xxvii. c. 1. , 
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the cure of this disease; yet among the 
remedies which he mentions without cen- 
sure, we find some that are very strange. * © 

Certain eminent persons, in modern times, 
speak not unfavourably of anti-epileptic 
nostrums. Van Swieten remarks, that as, for 
the most part, they do not disturb the 
system much, and as the opinion conceived 
of these remedies cannot possibly be blot- 
ted out of the minds of some persons, skil- 
ful physicians have readily enough con- 
sented to the use of them. + — Morgagni, 
speaking of arcana for the cure. of this 
disease, says, I have lately heard of one 
much esteemed, namely, a small stone, 
which is generated in the little animal 
called by the Italians limacone ignudo, or 
naked snail, which, however, is not recom- 
mended as a remedy for all epilepsies. 


* Comitiali morbo testes ursinos edesse prodest, &c. 
Plin. Nat. Hist. 1. xxviii. c. 16. — Magis placet draconis 
cauda in pelle dorcadis adalligata cervinis nervis; vel 
lapilli e ventre pullorum hirundinum sinistre lacerto an- 
next. lL. xxk. ¢, 10, 

+ Van Swieten, sect. 1085. 
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Morgagni seems to approve of a medicine 
prescribed by Albertini, whom he considers 
as a great master in the healing art, consist- 
ing of the human skull, rasped and beaten 
in a mortar, and moistened with the water 
distilled from black cherries. * — Among 
the moderns, who ‘seem to have been cre- 
dulous and superstitious on this subject, 
we may reckon Forestus. Being called to 
visit a young man afflicted with idiopathic, 
epilepsy, he pronounced the case danger- 
ous, both because the brain appeared to 
be the primary seat of the disease, and be- 
cause the configuration of the stars at the 
patient’s nativity was unfavourable. From 
these considerations he predicted that the 
complaint would be obstinate and difficult ; 
and so indeed it proved to be ; for although 
he administered an arcanum from Guaine- 
rus, consisting of the human cranium and 
the hoofs of an ass in powder, together with 
some other extraordinary ingredients ;. and 
although he directed. that, a.composition. of 


nn re 


‘ ( peo h oars. Meee 
Morgagni, Kpist. ix, art. 6. 
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black pepper, with the hair of a very black 
dog, (nigerrimi canis) together with mus- 
tard seed, and the root of peony, should 
be put into a little bag, and hung round 
the patient’s neck, he gradually grew 
worse, and at length became idiotic. — 
Forestus informs us that another medi- 
cine had been mentioned by a certain 
physician, which he very gravely says 
he did not choose to try, because he 
thought it of a superstitious nature. * — 
M. Tissot, after having given a long ac- 
count of various anti-epileptic specifics 
employed by empirics, pronounces them 
all to be useless, disgusting, absurd, with- 
out virtue or power, unworthy of the name 
of remedies, and only serving to show the 
littleness of man when under the influence of 
system, prejudice, and superstition. — Per- 
_ haps this condemnation may be considered 
to be too general and indiscriminate. There 
is no doubt: that epilepsy has often been 
produced by. causes operating upon the 


* Forestus, Quest. lib. x. obs. 60. 
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mind, as I have above mentioned; and I 
think it is by no means unreasonable to 
admit the possibility that it may be re- 
moved by remedies operating upon the 
mind. - “ That fear, or some degree of 
terror,” says Dr. Cullen, “ may be of use 
in preventing epilepsy, we have a remark- 
able proof in Boerhaave’s cure of that 
which. happened in the Orphan House of 
Haerlem.” He adds, “and we have met 
with several other instances of the same.” * 
He thinks that the viscus quercinus might 
have been useful in antient times, when it 
was an object of superstition. 

Against the present employment of these 
specifics, it may be objected, that the faith 
necessary to their efficacy no longer exists. 
This, however, is not precisely true. The 
belief in the power of charms in the cure: 
of epilepsy, even in the present day, is not 
wholly extinct, as appears from the follow- 
ing account, extracted from a modern me- 
— dical journal. A young man, who had 


_* Cullen, vol. iii, p. 387. 
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been afflicted with this disease for two 
years, after having taken a great variety of 
medicines without any good effect, was 
_ persuaded to try an amulet, which proved 
so far efficacious, that, after the experi- 
ment, he remained free from the fits, 
although he was accustomed to have 
several of them every week. For a de- 
scription of this amulet, I refer to the 
thirty-fourth volume of the Medical and 
Physical Journal. 

The principal objection to the trial of 
means for the cure of epilepsy, which are 
designed to operate upon the mind of the 
patient is, that the degree of their effect is 
not under our controul, and that by the 
employment of some of them, we may pro- 
duce much mischief.’ A case in point is 


related by Tulpius.* 


* Lambertus Vitellius adolescens florentis zetatis, plu- 
rimum molestiarum. perpessus, a frequentibus morbi 
comitialis insultibus, decrevit tandem ultima experiri, 
secundum illud Celsi: Quos ratio non restituit, illos 
adjuvat interdum temeritas, confugitque quamyis invi- 
tissimus (O durum necessitatis telum !) ad execrandum, 
ac detestabilem humani sanguinis usum quo tremula 
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In deliberating upon the propriety of the 
administration of such remedies as those 
above mentioned, we must carefully con- 
sider what sort of mental emotion is likely 
to be produced by them. If they be cal- 
culated to work upon the imagination with- 
out exciting terrific or depressing passions, 
I see no impropriety in employing them, 
however ridiculous they may appear to 
- persons of strong minds. 

I have now finished what I had to com- 
municate respecting the history, causes, 
and method of cure, of apoplexy, palsy, 
and epilepsy. — In my account of these very 
important nervous diseases, I have endea- 
voured to abstract, to condense, to me- 
thodize, and to convey in clear and plain 
language, the best information I could col- 
lect from a great number of writers, both 


manu, aversis oculis, pallida facie, ac horrente universo 
corpore in obluctantes fauces violenter infuso, tantum 
abest ut terribilis morbus inde imminueretur ut potius 
plurimum incrementi sumpserit, habuerit que multo 
pejus, quam ante Thyesteam hanc mensam. 

Tulp. Observ. Medic. lib. iv. cap. iv. 
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antient and modern. — I cannot flatter my- 
self that, by the investigation which I have 
made of these obscure disorders, I have 
done much towards the illustration of their 
nature ; but I do hope that the description 
I have given of the experiments, observ- 
ations, opinions, and practice, of the most 
celebrated physicians in various ages, re- 
specting them, will prove, in some degree, 
useful, both by lessening the labours of the 
student, and by affording practical assist- 
ance to persons who are actually engaged 
in the duties of the profession. 


THE END. 
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